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psuedomembrane formation, salivation, sence of this symptom-complex 
and a characteristic fetid odor The tive bacteriological diagnosis 
onset is rapid, pain being often the only little purpose. 

prodromal symptom. The interdental 

papillae become acutely inflamed, stand EPIDEMIOLOGIC CONSIDERA 
away from the teeth. bleed easily on In dental epidemiology an ¢ 
the slightest touch, and are exquisitely of a condition permitting the 
painful Necrosis occurs, beginning tative measurement of the « 
with the tip of the interdental papillae, factors and the rate of chang: 
with subsequent development of a consequent effects as _ these 
characteristic greyish-white pseudo- change is endemic dental fluor 
membrane which is easily removed, — the short space of thirty years it 
leaving a raw, profusely bleeding sur- epidemiology was written, the eti 
face. The characteristic odor is a diag- agent determined, and its < 
nostic point of importance. prevention under mass control 

This condition may be limited to the tions demonstrated. But few pl 
interdental papillae of a few adjoining in stomatology possess the 
teeth or become generalized, spreading requisites for such objective 
along the festoon of the labial, buccal, ment of its factors as does this 
and occasionally lingual gingivae, and affection of the dental enamel 
may at times involve all of the inter- In sharp contrast stands ul 
dental papillae The anterior (incisor- gingivostomatitis. After a cent 
cuspid) region is the most common site a half and much accumulated 
of origin. While ulcerative stomatitis ence most of its basic epidem 
commonly confines itself to the gingiva, — still enshrouded in almost as n 
it may at times extend to the other parts __ certainty as in the days of Berge: 
of the oral mucosa These secondary Hirsch. 
lesions are largely confined to the Consider for example the all 
mucous membrane of the cheeks and tant question of communicabilit 
lips, originating at some area where the 1886 after commenting that the « 
mucous membrane is in direct contact of ulcerative stomatitis among 
with the ulcerated gingiva when the of troops was for the present ur 
mouth is closed. Hirsch * wrote: 

Differential diagnosis should exclude: The opinion that putrid mouth is 
marginal gingivitis, hypertrophic gingi- or communicable which was ex| 
Payen, Léonard, Brée, Bergeron 
pratte (and formerly adhered to 
2 not borne out by the experience 
poisons, and certain systemic diseases Perrier. Laveran. Mourson 


vitis, suppurative periodontitis, forms 


of gingivitis associated with metallic 


such as scurvy, pellagra, blood dys- and Maget, the two last named mors 
crasias, and the mucous patches of having made experiments on themsely 
syphilis. produced no effect 

Although the fuso-spirochetal  or- But for the names, this sta 
ganisms are found to be the predomi- has a familiar ring. One woul 
nating bacterial types in this condition, little difficulty in substituting | 
microscopic demonstration of these 19th century workers the na! 
organisms should not be interpreted in- present-day writers. The nun 
dependently of clinical findings. Diag- proponents of the communicabil 
nosis rests basically on the clinical sumption and those who reject th 
syndrome: pain, fetor, pseudomembrane _ position would show little chat 
formation and necrosis. In the ab- this division of opinion. The 
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the existing evidence made 
rs ago by Rosebury in a 
titled “Ts Vincent’s Infec- 
mmunicable Disease? ” pro- 
ting sequel to the quoted 
m Hirsch of sixty years ago 
few consistent and_ indis- 
ts are clearly demonstrated, 
outline the epidemiology of 
ringivostomatitis must pro 
extreme caution. Either we 
to perceive the significance 
tle we know of this syndrome 
know what is significant in 
dant contradictory literature 
esent. The need of a long 
ching epidemiological inquiry 
us that further comment 
surposeless 
| 
rtunity recently presented 
study the dental admission 
the 33 chair Dental Clini 
S. Public Health Service hos- 
epshead Bay, New York 
| clinic serves the officers and 
U. S. Coast Guard Training 
Manhattan Beach, and the 
laritime Service Training Sta- 
pshead Bay. While these two 
are located on two con- 
rvations and the personnel 
ither in training for or has 
sea service, the two groups 
letely separate administra- 
he Coast Guard, in time of 
irt of the U. S. Navy; the 
Service is concerned with 


personnel for the operation 
erchant marine. Approxi- 
5,000 men went through these 
ns in 1943. 


issions to the Dental Clinic 
+3 passed through the Clinic's 
n unit, two dental officers 
being assigned to this unit 
months’ tour of duty. Be- 
May 1, 1943, one dental officer 
ned to the Coast Guard induc- 
er and one dental officer to the 
Service induction center for 


cursory dental inspect 
arriving at each station 
has continued without inter 
cases tentative ly diagnosed 
infection, questionable \ 
tion, or gingivitis other thar 
and which in the opinion of th 

g dental officer required im 
clinical treatment * were sent 
induction center to the Clinic’s exami 
nation unit for a complete dental ex 
amination. Other admissions f 
vitis, all forms, were those sent direct t 
the Clinic’s examination unit following 
the organization’s daily sick call. Per 
sonnel diagnosed as having one or the 
other of the gingival disturbances listed 
were sent to the Clinic’s Periodontia 
Department for treatment 

All dental examination schedu 
1943 were inspected 7 critically ' 
of us (D.E.S., Jr.) and the records of 
all 1943 new admissions for ulcerative 
gingivostomatitis (Vincent infection ) 
questionable Vincent’s infection, Or 
cingivitis (other than Vincent’s infec- 
tion) were transferred to punch cards 
for subsequent analysis For he 
calendar year 1943, the records thus 
transferred totaled 3,385. During the 
first quarter of 1944, new admissions 
for Vincent’s infection totalled 404 
These, too, were transferred to punch 
cards for use in computing the annual 


rate for the month for this period 


The data which will be presented 
later is based upon diagnoses made by 


Public Health Service dental 


t the ‘ 
The reva 
Study be n Ja 1944 
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officers. In a broad statistical analysis 


of morbidity data from clinic or hos- 


pital records there is always a con- 


siderable factor of uncertainty difficult 


to appraise The criterion of diagnosis 
of Vincent's infection doubtless varies 
dental 


nosol wy Ol 


among different officers: as is 


well known the gingivitis 


is highly imperfect. 

These data, therefore, are largely of 
the nature of an epidemiological case 
report indicating the frequency of 
these 


these particular populations during the 


various types of gingivitides in 
period of time specified according to the 
diagnostic criteria of the U. S. Publi 
Health Service dental officers admitting 


the patient to the clini 


AGE DISTRIBUTION 

rhe age distribution of the personnel 
admitted during 1943 for one or the 
other of the previously mentioned types 
of gingivitis was determined for Coast 
Guard, Maritime Training Service, and 
others (USPHS, USN, and dependents). 
During 1943 there were admitted to the 
infec- 
Vin- 
individuals 
Vincent's ) 


Clinic 1,578 cases of Vincent’s 
questionable 
1.496 


than 


tion, 311 cases of 
infection. and 
(other 


cents 


with gingivitis 


These data distributed accordi: 
are shown in Table 1 

DISTRIBUTION IN TIM 
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ences in the literature to s¢ 

tribution in the incidence of 

infection However, these di 


seemingly follow no consistent 
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Speaking ol seasonal 


Frost ® states: 


The season 


lence which 


iracteristic 


eases can usually be explained 


in the light o airly definite k 


other assock epidemiologi 


hence, considered by themselve 


ist interpr 


basic facts in 


Until 


demiology of Vincent’s infect 


certain 


been made clear it would seen 
to heed this cautionary admor 
respect to interpreting data 
nature. 
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camp may have a relatively 
mean strength and population 
ut the rate of change of the 
n and the rapidity with which 
pass through a training center 
establishment 


At the 


Service this factor was seem- 


t\ pe of shore 


factors of importance 


constant: recruits con- 


itively 
nass through that station for 


* 


training 
y this study. On the 
Coast 

interesting epi- 


during the period 
other 
inges at the Guard 
resented an 
al contrast, a transition in 
From January, 
1943, this 


vas largely engaged in recruit 


population 7 
rough November, 
i population drawn from civil 
training period being of 3 
luration. In November recruit 
rapidly tapered off and a num- 
ol courses for men of more 
Then early 
transition 


service followed. 
iry, 1944, another 
the station becoming largely 
ment center for men of rela- 
ger service than the previous 
Many of the latter had 
sea duty oftentimes in small 
here living conditions were 
dissimilar to those prevailing 
establishments. With 
particularly 


such 
opulation shifts 
itions which in themselves may 
dif- 
efforts to interpret 


acterized by markedly 
revalences 
morbidity rates on a seasonal 
ild seem unwarranted. 
nual rate for the month of the 
ulcerative gingi- 
tis (Vincent’s infection) for 
January, 1943, through 
4. divided according to U. S. 


nissions of 


Coast Guard and U.S 
ing Service is shown in 
NUMBER OF CASES OF VINCI 
(IN-PATIENTS) ADMIT1 
EAR, NOSE, AND THROAT 
OF THI 


For an estimate of the 


HOSPITAL DURING 
ratio that 


throat types of Vincent’s di 


SC aM 
to the more common form of the gingi- 
val involvement, the number and classi 
fication of all Vincent’s cases admitted 
to the Ear, Nose, and Throat Clini 
of the Hospital during 1943 was ob 
tained from the hospital record Chest 


Table 3 
these 


data are given in 


Inspection of data indicate 


that 


l A relatively 
cases involve the 
From the stand 


al treatment 


TREATMENT AS IT MIGHT 
TO EPIDEMIOLOGY 

In general, epidemiolo 

chiefly concerned with the: ipeusIs 

S¢ except in far as treatment may 

rtality 


influence morbidity or m rates 


However, when dealing with a disease 
the etiology of which is not clear 


study 


ota group response to different thera 


peutic measures may shed light on 


obscured aspects of its evology and 
therefore warrant epidemiologi« 
Of the 


Clinic for 


inquiry 
Dental 
high 
percentage were treated under a thera 
deve loped by Drs 


James 


admissions to the 
Vincent’s infection, a 
peutic regimen 
Robert A Scroggie 
Miller.* In this 
was considered as playing a relatively 


and 


regimen, medication 


minor role; restoration of a high level 


of mouth hygiene, at the earliest pos 


the 

een ew t ‘ 
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Ts 
{dmissions f Ulcerative Gingivo 

USPHS Hospital, Sheepshead Bay 
Guard and S. Maritime Training 
243—March 31, 1944, Inclusive 


sible moment, a matter of primary im- detailed instructions in oral 
portance. Very briefly, treatment and an insistance upon a hig 
* gross scaling patient codperation in early at 
(removal of as much as possible of the and continued maintenance 
gingival calculus) at the first sitting, hygienics. Subsequent tr 
use of a bland medicament (viogen),f about 48 hours apart—con 
further odontexesis, curettage 
ic not lication of viogen, and a care 
sed by Merritt® of the oral hygiene practices 
her support may lowed by the patient. For c 
purposes this regimen will be 
to as the “ Scroggie-Miller” t: 
Those treated with chror 
silver nitrate, etc., or in somé 


consisted of immediate 


innual Rate for the Wonth , 2 fomat 
Infection it the Dental Clinic, } 

to l 5. Coast Service 
January 17, 
t Guard U.S. Maritime Treis 
Vumber { innual Ra perl Vumber ( innu 
194 
Janua 4 47 
Fet ary | 4 41 
March . 4 7 41 
May 50.8 
June 55.3 6s 
July 4 77 129 
August - 118 138 
Sentembher 9 108 
October 8 124 lil 
December $s? 7 105 
Unknow 
Total 194 5 73.1 
1944 
January g § 
February 
March 7 148.0 ge 
Total Ist Quarter 1944 ) 
TABLE 3 
Maritime 
Guard Servs Other 
Vincent angina 610-141 6 8 
\ er fection of the r 610-141 s 19 
Vincent nfectior f the 634-141 1? 20 
tis due to Borrelia vincentii 141 
\ ent infection of the t 612-141 ) 
Vincent's infectior f lir 635-141 ) 
Total adr ns to E.N.1 
All Vincent nd‘ tions 47 ? 
Total Ad ns to Dental ¢ 194 
Ulcerative G tama Vince ties 
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TA 
in the At 


Therapy in 1,548 Cases of 


(Jtner 


Dental Clinic, 


different 
‘ other 
teeth 
this 


more agents at 
known as_ the 
ent’ group. Scaling of 
the course of treatment in 
varied. 
solution of 
perborate for a mouth wash.* 
espect to continuity of treatment, 
everal 


groups used a 


groups were divided as 


which there 
and the 
through to 


pleted cases in were no 


ippointments therapeutic 
vas carried completion 
nte rruption 


leted the ther: 
interrupted by 


Ken appointmer 


cases in which 


ime was one or 
its prior to discharge 
Periodontia Department as a treat 
mpleted case 

mpleted cases, or those records in 
patient failed to return for further 
were “shipped out,” or otherwise 


carry treatment through to 


those schedules 


treatment 


itment unknown, or 


) record of 


Treatr 


USPHS Hospital, 


A comparison of the average number 


of treatments (sittings) per patient of 
Scroggie- Miller 
therapy and those listed under 
Table 4. 


In attempting to assess from an epi 


those receiving the 
other 
treatment is shown in 


demiological viewpoint mass clinical 


data taken from hospital records, one 
naturally approaches any question of 
with extreme 


interpretation caution 


Obviously it is not possible to deter 


mine whether some inherent or un 
conscious bias developed in the selec 
tion of the patients who fell in one 
the other 


ever, the broad distributional differences 


treatment category or! how 


thoroughly con 
light 
and 


seemingly warrant a 
trolled 
that it 
control. 


clinical study for such 


may shed on etiology 
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a) The annual admission rat or ulcera 
tive gingivostomatitis (Vincent's infection) in 
1943 for the [ S. Coast Guard was 73.1 per 
1,000 strength; for the U. S. Maritime Train 
ing service per 

(I Vincent's disease in 


nrohlen 


dominantly a dental problem 
were 1.578 cases of Vincent’s infection 
mitted to the Dental ini I contrast 
47 cases of Vincent’s ’ or Vincent’s in 
fection of the tonsil admitted to the hospital 
( Gros caling removal of as much as 
possible of irritants such as supragingival and 
ibgingival calculus, soft debris, et at the 
t sitting, and use of a bland medicament 
inction with full patient codperation 
in attaining and maintaining a high level of 
oral hygiene was effec ringival 


health 
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Sample Censuses in Congested Production Areas 


The Committee for Congested Pro- ing first hand with these probl 


duction Areas of the Executive Office find illumination in the diagram s 
of the President, Washington, has pub- _ the origins of the migrants, wil 
lished a brochure entitled “Observa- factors bearing on population n 
tions on the Sample Censuses in Ten on the distance of the move an 
It was’ implication of this most disturbi: 


Congested Production Areas 
published in December, 1944, by the _ tor in our census computations 


group of which Corrington Gill is the are presented showing the sou 


Although this is only a partial out-of-town war workers fot 
answer to the population shifts which Sound, for Portland, for San Fr 
have taken place in the United States Los Angeles, San Diego, H 
Roads, Detroit, and Mobile. 
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Observations on the Oral Spirochetal Flora Present in 


Vincent’s Infection 


EDWARD G. HAMPP, D.D.S. 


Research Commission, American Dental 
Health, United State Public 


TINE observations of the oral 
ivity indicate the liability of the 
membrane and supporting soft 
f the teeth to numerous types 
ns These pathological altera- 
iry from mild inflammations of 
gival tissues to cases in which 
massive necrosis that may in- 
nd destroy considerable portions 
lace. 
inflammation of the 
and gingivae, as the result of 
from faulty occulsion, tartar 
and ill fitting dental appli- 
account many oral lesions. 
there are certain disease con- 
uch as Vincent’s angina, ulcera- 
matitis, noma which are 
terized by various gradations of 
pseudo-membrane formation, 


oral 


for 


and 


| odor, whose specific etiology 
med but not definitely ascer- 
rhe constant predominance of 
etes and fusiform bacilli in such 
endows them with a possible 
etiological This 
n is further supported by the 


significance. 


it under such conditions these 
ns are found to invade the soft 
f the mouth 
illy found deep in the sub- 


The spire wchetes 


far in advance of the necrotic 
nd of the fusiform bacilli.’ * 
hough this evidence is suggestive, 
ve evidence has never been 


the Dental Health S« 
Health Association at the Seventy- 
Meeting in New York, N. Y., October 


{ssociation; National Institute 
Health Service, Bethesda, Md 
presented that these organisms are the 


etiological agents responsible for such 
conditions. 
rhere is 


perimentation with pure cultures 


need lor ex- 
of the 


a very definite 


various members of the oral 


spirochetal flora, both separately and 
with 


bacteria, in 


in combination cultures of 
the other oral 


elucidate the exact relationship of these 


pure 
order to 
organisms to the disease. The fusiform 
bacilli the 
ganisms in such conditions may be iso 


and most of associated or 
with a 


How 


members of _ the 


lated, cultivated, and classified 
reasonable degree of accuracy 
the 
spirochetal 


various 
flora 
enigma in this 

difficulty has been 
isolation 


ever, 


have presented ar 


greatest 


respect Che 
trom a_ technical 
consideration in cultiva 


tion of these organisms on artificial 
the them 


accurately once they have been isolated 


media and identification of 


It is the purpose of th 
to report some ur 


the isolation and cultivation of 


} 


of the oral spirochetes | 


ssociated 


ulcero-membra 


In addition, we shall 


cases ofl 


findings observed when pure ¢ ulti 
the 
mic roscopically, using heat 

lirect illun 
and wet preparations of th 
dark-held 


nation, and point out the 


certain of studied 


spirochetes are 
smears observed by 
ame 
ganisms observed by illun 
ploying the former method as a means 
of establishing the identity of the oral 
spiroc hetal species. 
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HISTORICAL 

Reports in the literature on the sub- 
ject of Vincent’s infection indicate that 
Veillon in 1894.4 Plaut in 1894,° and 
Vincent in 1896,° were the first to as- 
sociate the spiroc hetes and fusiform 
bacilli with ulcero-membranous lesions. 
However, Veillon and Plaut merely 
mentioned the presence of spirochetes 
and fusiform bacilli and did _ not 
definitely associate them with the dis- 
ease. Vincent in 1896° and 1898* de- 
scribed in minute detail the fusiform 
bacilli which he associated with “ hos- 
pital gangrene” and pharyngitis, but 
merely mentioned the presence of spiro- 
chetes in such cases. By 1905 © he pre- 
sented detailed descriptions of both the 
spirochetes and fusiform bacilli and as- 
sociated them with the disease. 

In the 19th century literature on the 
subject of ulcerative stomatitis are 
found two articles by Jules Bergeron, 
a book in 1859° and an extensive re- 
view in 1883.'° His work is most com- 
prehensive, including epidemiology, pa- 
thology, and bacteriology. From his 
epidemiological evidence he considered 
the disease communicable and _ con- 
sidered certain predisposing factors, 
such as nutrition, fatigue, and the 
peculiar conditions of military and in- 
stitutional life to be essential in the 
production of the disease. In an effort 
to find a specific etiological agent, 
Bergeron *® consulted Pasteur. After 
microscopic examination of material 
removed from lesions in a case of ulcera- 
tive stomatitis, Pasteur was impressed 
by the presence of large numbers of 
“ spirilla ” and postulated that these or- 
ganisms should be the agents respon- 
sible for the disease. He cultivated the 
“spirilla” in an appropriate liquid 
medium and inoculated rabbits with his 
cultures but was not successful in pro- 
ducing lesions in these animals. 

Following the work of Pasteur, 
Bergeron enlisted the service of Netter, 
one of his young interns, whom he con- 


sidered an expert in the field 
teriological research. Bergeron 
that Netter found “ spiril 
material obtained from cases of 
tive stomatitis and indicated t! 
were morphologically similat 
organisms described by Ober 
cases of “ recurrent typhus,” now 
as relapsing fever. In additio1 
organisms appeared as elongat 
ments without appreciable doul 
tours under the strongest illun 
flexible, very motile, and formii 
Netter was 
growing the “spirilla” in ascit 
and in a defibrinated fluid of 
and was able to produce small 
in rabbits with his 
but these did not ulcerate and ¢ 
Like Pasteur, Net 
‘spirillum ” the et 
agent of ulcerative stomatitis 
From the evidence present: 
that Pasteur and 
incriminated a 


also 


spires.” succe 


‘second 


disappeared. 
sidered the 


obvious 
specifically 

‘ spirillum ” 
ulcero-membranous 
described it most accurately, so | 


as the etiological 
stomatitis 


organism was undoubtedly the 


the spirochete we now con: 
Borrelia vincentii. In additi 
Pasteur and Netter were able | 
vate the “ spirillum”’ in quest 
the latter used ascitic and plew 
which is still employed as the | 
present-day media for isolati 
cultivating the oral spirochete 
unfortunate that a detailed des 
of their methods of cultivation v 
presented. On the basis of 
Bergeron, Pasteur, and Netter: 
be credited with having d 
cultivated, performed anim 
periments, and associated the 
chetes with the ulcero-mem! 
stomatitis syndrome. 

Following the discovery of Tr 
pallidum by Shaudinn in 1905 
was frenzied effort to isolat 
cultivate the various spirochetes | 
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and attempt to associate them 


Miihlens,"! and 
12 


1sease pre cesses. 
ns and Hartmann 
for the isolation of certain of 
ral spirochetes and they were 
llowed by Noguchi’*** and 
26 Such work indicates that 
are anaerobes and 
ascitic fluid is 
Addition of 
been 


described a 


organisms 
erum, blood, or 
il for their growth. 
tissue to the medium has 
many instances, but is ap- 
tly not indispensable. 
eneral, most methods used in the 
r the primary isolation of the oral 
mes are modifications and 
m of the principles advocated 
The 
with the exception of those ad- 
by Wichelhausen,*’ Schma- 
Ecker and Weed,-” depend on 
ity of the spirochetes to pene- 
suitable medium and grow away 


methods em- 


he oral contaminants. In our 
nce in trying to duplicate the 
f other particu- 
e methods of Noguchi,'* '* it 
nd that the most difficult phase 
obtaining 


investigators, 


work was in pure 
ires from highly contaminated 
cultures contained in_ test 
Due to the longer lag phase in 
of the spirochetes, the con- 
iting bacteria invariably devel- 
ore rapidly and spread over the 
rface of the small agar column 
the central stab canal. This was 
complicated by disruption of 
ir by gas forming bacteria so that 
ilmost impossible to obtain spiro- 
in the pure form from the 
contaminated culture. 
re recently, the author intro- 
a successful method for primary 
m and cultivation of the smaller 


reponemes. 


TECHNIC AND MEDIA 
technic employed in our studies 
ed 25 ml. beakers, approximately 


3.5 cm. in diameter and 5 cm. in 


length, which served as containers for 
After the use of 


media, it 


the primary cultures 
many 
found that a 
medium = 
tion, which is essentially a modification 


types of solid was 
veal 
of low agar concentra- 


heart hormone 


of Huntoon’s “ hormone” agar ~' was 


most efficacious for growth of the 


smaller oral treponemes. This medium 
served as an agar base and was further 
enriched at the time of use by the addi- 
tion of 1 ml. of 
of a l per 
hydrochloride to 1 
quantity of 
was then 


ascitic fluid and 1 ml 


solution of cysteine 
ml. of the melted 


finished 


cent 
agar base 
placed in each con 
tainer. which resulted in a laver of agat 


After 


the agar had solidified, a well was pre 


medium 
approximately 17 mm. in depth 
column ol 


This 


was accomplished with the aid of 


pared in the center of the 


agar to a depth of about 12 mm 


1 


glass pipette with a bore of 4 


5 mm 
diameter. 


Subgingival scrapings from case 


infection were used 


hetes This na- 


Vincent’s 
source of oral spiro 
terial was mixed with a few drops of a 
liquid medium, described elsewhere,~* 
to form a heavy suspension which was 
then observed by dark-field illumination 
to confirm the presence of the desired 


With the aid of a capillary 


pipette, several drops of the inoculum 


organisms. 


were introduced into the well previously 
prepared in the enriched agar medium. 
The charged plates were then placed in 
an upright position in jars rendered 
anaerobic with hydrogen 

The medium 
cultures was the same as that used for 
primary plates. A capillary pipette was 
used in all instances to remove a plug 
of spirochetal-infiltrated agar from the 
primary plates for microscopic examina- 
tions and/or subcultures. 


employed for sub- 


RESULTS 
The first indications of spirochetal 
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growth became evident in primary 


plates in as short a time as 24 hours, 
these 
from 3 to 7 


the 


and were ready for transfer in 
Oo! 5 davs 
ex- 


growth 


days an average 
The se 


characteristic ty] 


being rule. cultures 


hibited 


which two 


was evidenced in one ol 


Wavs: as ; icate white cloudv haze 


extending outward from the reservoir 


into the surrounding medium, or as com- 
pact nodules appearing in the proximity 
of the In the latter the 
nodules progressively increased in size 
and ultimately the 
teristic haze associated with spiroc hetal 


well, instance 


produc ed charac 
growth. 
By this the contaminating 
the forming 
restricted to the confines 
preventing con- 


method 


organisms, including gas 


bacteria, are 
of the 
tamination and disruption of the agar 
overcomes the disad- 
vantage of method described by 
Noguchi.! However, the trepo- 
nemes proliferate and infiltrate the sur- 
grow in ever 
sterile agar 


well, thereby 


which 
the 


medium 


medium and 
widening circles beneath the 
surface. The spirochetes may then be 
obtained free of contamination by re- 


moving a plug of spirochetal infiltrated 


sounding 


agar with a capillary pipette as far from 
the By this method 
as many as twenty pure cultures have 
been made from a single primary plate. 
Pure subcultures were obtained routinely 
from 36 to 72 
5 days. 


well as 


pe ssible. 


pe riod as 
hours 

Che effectiveness of this 
exemplified by the short time required 


in as short 
and never more 


technic is 


for obtaining. primary erowths, and the 


large numbers of initial pure subcultures 
that may be obtained from a single 
plate. The use of a well in primary 
plates is a decided improvement over 
the older methods of inoculating a suit- 
able medium by stabbing with a straight 
wire or a capillary pipette. The well 
is capable of holding a larger inoculum 
than could be had by either of the stab 


methods. Consequently, larger num- 
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bers of spiroc hetes are held w 

confines of a highly nutritious 1 
which permits rapid multiplicat 
penetration of the agar. Thi 
tion is apparently a factor in 1 

reducing the time ae for 

the 
the 
which 


isolation of 
the 
through 


trepone me 
well 
the 
and become 


wall of serves a 
spirochet: 
penetrate isolated 
contaminants. 

Initial subcultures have 
fully obtained months 
mary plates in 36 hours, which « 
strates the the 
restricting the 
vicinity. 
not found 
transfer procedures as 
vocated.-* Primary plates, as 
cultures, have been 
air at intervals ranging from 
hours without apparent ill 
undue time in subsequently 
pure cultures. Although a r 
oxygen potential is a factor ir 
vating the oral spirochetes, t! 
ganisms are not so fastidious 
respect as formerly believed. Ail 
chetal strains isolated in our wor! 
grown in air by the addit 
various types 
and in these instances the anaer 
was apparently not complete. 

By the preceding method we 
been able to isolate the 
treponemes routinely in the lab 
In addition, strains morphol 
similar to Borrelia vincentii have 
isolated in pure culture on tw 
sions by modification of 
previously described. These ors 
have also been obtained in 
spirochetal culture along with B 
buccale on numerous occasions 
tempts are being made to refin« 
methods for routine isolation and 
vation of B. vincentii and B. bu 

Having once isolated members 
oral spirochetal species one is 


bee I 
from 3 


effectiveness of 
contaminants to 
In addition 
necessary 


mediate 
been 


exp 
| 


elie 
obt 


been 


small 


has beet 


of reducing subs! 


the t 
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thei 

and classification The 
available at the present 
hat based on morphological 
ristics. With a little experience 
ssible to 
tal types, by dark-field exami- 


identify the following 


f living organisms: a smalle 
neme that corresponds to that 
nema microdentium (Noguchi, 
i larger double contoured form 
(Dobell) 


intermediate, large, single con- 


| to as Borrelia buccal 


type, which corresponds to de- 
literature “> = for 
(Blanchard, 1906 
ecies described as Tr pone 
(Noguchi, 1912) and Trepo- 
rodentium (Noguchi, 1912) 
) clearly delineated, and if they 


in the 
neenttt 


ma 


independent species, they have 
segregated with accuracy from 
¢ types by us on the basis of 
cal critera 

se of heat-fixed stained smears 


examination and identi- 


of the oral spirochetes have 
ry misleading he fine struc- 
ferences that exist between the 
iv be so distorted or obscured 
methods as to create confusion 
he identity of the spiral forms 
ted 
he use of pure cultures of the 
oral treponemes, a large spiro- 
rm similar to those described in 


Borrelia 


cultures 


for vincentil, 
pirochetal 


iccale and suppl menting this 


terature 
containing 
with organisms obtained in 
ral infection, we shall attempt 
out the discrepant ies of the 
stained smear when observed 
illumination as compared with 
similar organisms 
dark-field 
stained and the wet 
this 


Same 


irations of 
by illumination 
repara- 
tilised in k 
om the 


The use of 


INFECTION 


nder consider 
The stain utilized 
was crystal violet; one 
rated solution of the dy 
alcohol and 9 parts 
Observations of sme 
obtained lesi 


Vincent's infection are 


conspicuous by the lack 


in any appreciabk 

smaller oral treponeme 
amination of the 
dark-field illumination 


constitute a 


san 


large |] 


representative spiro hetal 


nd 
and 


nitum 


Price Jones 
Treponema de 
treponemes ) constitute 
cent of the 
intectior 


in Vincent's 
mates our observation 


explanation of such differ 


by the two methods 
The act of 


preparation in air wil 


factors 


of the spirochet: 
treme length of 
comparison with the 
the organi 
knit 


Cause 


closely 


hxation 


inism 


These org 


Lo De more 


oral 


pr 


certain instance 


the other 


necessitates 


obtain a_ suitablk 


pre cedure further 


alteration of their morpl 


results are wavy 


whose modified morp 


from a mild to exce 


con 


pared with the 


lin ing 


total number 


the 


pre sence 


m alle I 


about 22 per 


Spiro he te 
th approx! 
The probable 
nces observed 

1 on several 


ra meared 


e plasmolysis 


case 
instances 
However, ex 
ter by, 
iterial 
reveals that the 
ercentage of th 
= 
r} 
) 
tre neme 
\ tT tena 
ly ] | lancr 
when d i Cri 
further accentuate f ‘ 
iroct which ottel 
cave 
preparation. 1 
Che ‘ 
the 
state 
not fully eviade t t 
] ] ‘ 
pure culture isually predominate ' 
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Ficure 1—Dark-field and stained smear preparations from a pure culture of the 
treponemes; fourth passage (X 1455) 


Ficure 2—Dark-field and stained smear preparations of Borrelia buccale and ot! 
organisms obtained from a case of marginal gingivitis (X 1455) 


Figure 3—Dark-field and stained smear preparations of oral spirochetes that conf 
morphological descriptions in the literature for Borrelia vincentii. In the stained 
three forms almost parallel and in the center of the field are the organisms in 
rhe remaining spiral forms are Borrelia buccale. These organisms were obta 


ir lesion in a case of Vincent’s angina 


446 eee Ma 
rr 
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a 
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ive of individuals represented in 
ea®rs. 
el represents photomic rographs 
irk-field and a stained smear 
tion made from a pure actively 
culture of one of the smaller 
treponemes. The former shows 
clearly the closely knit arrange- 
the fine symmetrically placed 
s well as the fine tapering ex- 
es which are characteristic of the 
It is not double contoured. 


| organisms are present in which 


s are in evidence; these are found 
nally in pure cultures in chains 
‘rious lengths, and constitute an 
ely small percentage of the total 
ers of organisms in a given speci- 
The stained smear made from 
ime suspensions exhibits spiro- 
with a marked degree of dis- 
These changes are most evi- 
in regard to the shape, size, and 
g of the spirals. The tendency 
these organisms to unfold their 
and assume a straight form in 
film preparations is adequately 
ived. These altered morphological 
vary from almost straight forms 
ng wavy filaments which exceed 
length, and in some instances the 
of the spirochetes in the control 
field photomicrograph. Many of 
types could be easily confused 
intermediate forms of the oral 
lia. Neither the fine tapering ex- 
ties nor the terminal filaments are 
lence. 
e phenomenon of altered mor- 
gy of the small oral treponemes in 
smears is not restricted to this 
of organisms but can also be 
nstrated in the large oral borrelia. 
ired preparations obtained from 
in acute cases of Vincent’s in- 
exhibit numerous large spiro- 
with three to five widely spaced 
w spirals which imparts to them 
ippearance of wavy filaments. 
forms are frequently referred to 
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as Borrelia However, dart 
field examination of 
dicates the fallacy of such an assump 
tion. In many Borrelia 
buccale may far outnumber the Vin- 
spirochetes.*= Semple, Price- 
Jones, and Digby ** report that in 
Vincent’s infection Borrelia buccale 
constitute 70 per cent of the spirochetal 
forms present. No mention is made of 
the number of B. vincentti. The ease 
in confusing B. buccale and B. vincentii 
in stained smears may be remedied by 
the use of the dark-field microscope as 
sufficient differences are found to exist 
between the two species by this method 
to identify them with a uniform degree 
of accuracy. 

In Figures 2 and 3 are found dark- 
field photomicrographs of Borrelia 
buccale and Borrelia vincentii; the 
former organism was obtained from a 
case of marginal gingivitis and the 
latter from a tonsillar lesion in a case 
of Vincent’s angina. It is evident that 
B. buccale is longer, wider, and the coils 
are proportionally larger and more 
widely spaced than those of B. vin- 
centti. In addition B. buccale is double 
contoured while B. vincentii does not 
present this appearance which is an im- 
portant point in differentiating between 
the two forms. 

In contrast, the 


vincentit 
such material in 
instances 


cent’s 


width of B. vin- 
centii is from one-half two- 
thirds that of B. buccale so that the 
former organism appears as a long, thin, 
graceful spirochete. The extremities of 
B. buccale present as a rule abruptly 
tapered ends, whereas B. vincentii has 
both extremities more delicately tapered 
and pointed. Terminal filaments are 
occasionally observed in both species. 
In addition, under low magnification 
(645X) both B. buccale and B 
vincentii reflect light in a characteristi 
manner which is evidenced as a 
yellowish tinge whereas the smaller 
treponemes present a brilliant white 
hue. This difference although present 
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Ficure 5—Dark-field and stained 


large oral spit 


is not so pronounced under higher mag- 
nification (1455X) 

Figures 2 and 3 also include photo- 
heat-fixed stained 
smears of B. and B, 
These preparations were made from the 


micrographs of 
buccal vincentit. 
same suspension as their mates dis- 
played in the corresponding dark-field 
Here, as in the case of 


photographs. 
the smaller oral treponemes, it 


is ap- 
parent that the greatest amount of 
physical distortion is found in relation 
to the shape, size, and spacing of the 
coils. The extreme length and the wide 
coils characteristic of these spec ies in- 
creases their tendency to assume a 
straight line when dried in air and fixed 
by heat. As seen, both photographs 


exhibit spirochetes varying from almost 


smear preparati ms ol 


ochetes which coincide with description 
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urRE 4—Dark-field prepa 
Borrelia buccal 


mixed 


ration of 
from a spirochetal 
culture; third passage. The 
inoculum for this cultur 
was obtained’ from 


Same source 


pure cultt 


in the literatu 


straight forms to thin, 
like filaments possessing several 


spaced irregular shallow spirals 


Wavy, I 


are very unnatural when compar 
their mates shown in the control 
field photomicrographs. The shi 
and narrowing of the cell bodies i 
apparent in B. buccale. This 

when associated with other morp! 
cal alterations is sufficient to caus 
culty in identifying with any de; 
accuracy the form referred to 

vincentii as it may be confused v 
buccale, or B. buccale may be n 

for the pathogenic species. T! 
tremities of both organisms may ¢ 
the pointed ends or they mi 
blunted, depending on whethe' 
smear preparations were proper! 
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The terminal protoplasmic fila- 
have never been observed by us 
preparations. 
the larger oral spirochetes, B. 
has been reported isolated on 
casions by technics difficult to 
ice.) =Figure 4 represents 
field photomicrograph of B. 
obtained during our experi- 
cultures in association with the 
treponemes and free from other 
nating The 
for this culture was obtained 


oral bacteria. 
he same source as the organisms 
ed in Figure 2. It is apparent 
this form is shorter and narrower 

addition the spirals are pro- 
illy smaller and more compact 
those obtained from the original 
With these exceptions the 
logical characteristics are the 
as those organisms previously 


nsion. 


ribed. 


nclusive evidence has never been 


nted that B. vincentii has been ob- 


| in pure cultures. Figure 5 repre- 
photomicrographs of a dark-field 
stained smear preparation of a 


culture of large spirochetes ob- 


d in this laboratory which coin- 


with such descriptions in the 
ture for B. vincentii. They are 
logically different from 
of treponemes as well as B. 
The dark-field illustration 
quite clearly that they are large 
large, widely 
symmetrically placed spirals; 
re not doubly contoured and have 


our 


sms possessing 


ately pointed ends and are identi- 


rphologically with those or- 
represented in the dark-field 
The 


stained 


crographs in Figure 3. 
hetes displayed in the 
exhibit the same distortion pre- 

described for the other oral 

which is most evident in regard 
eir coils. These organisms vary 
ilmost straight forms to wavy fila- 
possessing widely spaced irregu- 


iny 
are delicately 


lar spirals 
others are 
Numerous in 


ey idence 


pointed 
rounded and blunted 
termediate forms are in 


SUMMARY 


\ method is presented for the 


tion and cultivation of certain 

oral spiro hetes associated with les 
Lhe 
technic is based primarily upon the us 
well for holding the 
containing inoculum in the 
a highly nutritious medium of low aga 


concentration, which favors rapid multi 


in cases of Vincent’s infection 


ola spirochetal 


confines 


plication and penetration of the medium 
by the spirochetes 

In addition, observations are re 
ported on the morphological differences 
of certain of the oral spirochetes ex 
amined in air-dried, heat-fixed, stained 
smears examined by direct illumination 
as compared with the same organisms 
in the living state by dark-field illumi- 
nation. The spirochetes utilized in this 
work were obtained from pure cultures 
and when necessary were supplemented 
by organisms procured from lesions in 
cases of oral infection Our re 
unreliability o 
the 


spirochetal species. 


demonstrate the 


identification o 


Such 


stained smear for 
the 
methods of preparation of smear 


oral 
were 
found to be responsible for masking fine 
structural detail, a moderate to extreme 
degree of distortion of the smaller oral 
treponemes, as well as 
the oral b 
morphological alteration ire 

nm ot 


distortion of rrelia 


to ate a false impressi 


ganisms in question However, when 
the same organisms were examined by 


dark-field 


phological differences were evident 


illumination fi mor 


that they could be identified with litth 
difficulty. Until these facts are 
will continue to exis 
the 


recog- 
nized, confusion 


in the identification of 


chetal types associated with oral fi 


spiro hetal infections 
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Vincent’s Infection—A Wartime Disease 


N 


eporting of Vincent’s Infection by State Health Departments ’ 


CARL L. SEBELIUS, D.D.S., M.P.H. 


r of Dental Hygiene Service, Tennessee 


Department of Public Healt 


Nashville, Tenn 


) doubt, the accuracy of diagnosis 
ind the number of cases of Vin- 
infection reported to state health 
tments might be questioned. It 

that the reports should be 

scrutinized and_ studied 
vuught in mind, “‘ Does the data 
ected really give a true picture of 
evalence of Vincent’s infection? ” 
ler ! recently reported that 
listed as reportable either Vin- 


with 


77 


ngina or Vincent’s infection. To 
these state health departments 
t a questionnaire shown as 
which asked for pertinent in- 
on the reporting of the dis- 
wenty state health departments 
the questionnaire, and the in 
make 


briefly 


received serves to 
1 to be given and 
as Table 2. 

received, the diseast 
le in Florida, Idaho, Illinois, 
Kentucky, Maine, Minnesota, 


mpshire 


reports 


Oregon, Tennessee, 


mont is Vincent’s angina: and 
of Vincent’s infection are re- 
in Georgia, Iowa, Kansas, 
Nevada, North Carolina, 
ikota, Washington, and Wyo- 
seemed generally agreed that 
ugh Vincent’s angina is the 
ble the states, 


disease in 11 of 


many of the cases reported are either a 
Vincent’s stomatitis or an acute 
gingivitis. Also, word has been re 
from Michigan Minnesota 
Vincent’s recently 


iorm ol 
d 
that 
been 


and 

infection ha 
removed from the list of re 
from North ¢ 


that its 


portable dis- 


eases, and arolina the 


information removal is being 
considered 

One question included in the ques 
which is of t i 


the porting of Vincent 


tionnaire naramoun 

portance in 

infection is 

infectior 

regulation ? 

artments 
i 

no description wl 


Florida Creors 


and Wy 


i n as 
Ameri 


tion publi ition 


of the 


the 


the tonsils 
the oral mucos 
characterized by n 
branous formation 
fetid odor 
acute forms of 
marked pain on swall 
tender cervical node 
Acute type of Vincent 
characterized by 


affected 


WW 
i 
| i. | Ni 
ot these fate | 
nd Nevada ] 
| 4 
in | 
nical D 
re ad ] / il 
i 
re the Dent Health Se f . 
I He A n at ncet The 
Annual Mee g in New York, N. ¥ . 
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Dr. R. H. Hutcheson, Commissioner, Tennessee Departm« 
Health, Nashville 3, Tennesses 
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ra l 
Un 
Repor Vincent’s Infection by State Health Department 
» l t i! tal Phy cian 
PI cians and Dentist 
Vincent's infect 
1 
1941 
194 
5 Number of deatl reported D vear for the sam hive year period D t J 
1 
194 
1941 
194 
194 
f What descriptior {t the disease d vou hav by law regulation ? 
If Vincent ngir eportal you think that mar f the cases report 
been either a Vi nt tomatit r an acute forn f “ivitis 
think 4 ‘ rted tron f the 
im iT | tat 
Laboratory findi 
Bot! 
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the interdental papillae edema- county. Surely 
a soft thick appearance, cational prograt 
easily, and very painful. veloped so that th 
of the interdental papillae the same mental 
with subsequent development infection 
racteristic grayish-white pseudo- rhe questior 
ine which is easily removed _ the disease as reported 
a raw, profusely bleeding sur- ture of the prevalence 
Ulcerations may coalesce and fection?’ received 
to adjoining alveolar palatal, from 19 stat departn 
ccal mucosa spread toward the additional comments 
sulcus being the more common. very incomplete, and n 
nective mixed bacterial flora, in- Previously, it had 1 
spirochetes, fusiform bacilli, me that in a few states 
er organisms, characterizes this not report Vincent's inf 
f diseases. Differential diag- ever, from the infor 
uld exclude: supperative perio- only physicians report 
diphtheria, mucou patches of Idaho, Indiana, Oregor 
agranulocytic angina, scurvy, Wyoming while in tl 
both physicians and 
descriptions used in Wyoming reporting 
rvia are more brief. For in- Since it had been prey 
the description found in the Tennessee that a few 
official bulletin on the control port most of the cases 
unicable diseases reads as fol- fection, the question wa 


Recognition of the disease you find that a few physici re 


nort 
lesions are on the tonsils o1 most of the cases of tl ones? 
there is ulcero-membranous hirteen of the 17 stat lepartments 
ition, the exudate being easily replied it was so in 
le, leaving raw, bleeding sur- few probably reported most of the cases 
ght fever, pain on swallowing, and only 2 states reported that the re 
1, tender cervical lymph nodes. porting seemed quite gener 
iliar redness of the throat is’ ever, several departments 
When there is a diffuse gingi- military areas report 
stomatitis, the ulceration is less number of cases. For 


the membrane usually lacking, the 205 cases reported in 19 


e pain and fever less marked of the 325 cases reported 
isative mi ro-organism can be Tennessee came from n 
strated under the mi roscope..’ As to the most com 
in 14 states the rules and regu- for diagnosis, 1 
governing quarantine and iso- laboratory and clinical 
communicable diseases do not served as a basis for d 


Vincent’s infection or Vincent's partments stated that they were uncet 


there surely is a wealth of mis- tain of the method, 2 thought that m« 


tanding as to the clinical picture of the cases were diag: 
he disease presents. For in- tory findings, and 
from one state where Vincent’s clinical findings In Ge 
vas received: “In April, 1943, period, 1939-1943 


ian reported 175 cases in one diagnosed by clini il 


is reportable, the following com- 880 cases reported durit 


i \ 
‘ res 
ect H 
rennesse 
f Vincent 
isked 1) 


at 
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Aq pesou 


ip sased jysow ay 


2Sasv> oy} jo 


sow suvisAyqd 


Maj B puy nod og 


$3 


said 
ay) og 


| Aq 
sep @ 


) 
454 AMERICAN JOURNAL OF PuRBLIC HEALTH 
‘ < - 
it 
— 
y 
Du ul > 
4 > Z. Re ~ - 
a ac 
>xS 


VINCENT’S INFECTI 


ry findings, and in 5 cases the 
was unknown. 
of the have 
fluctuation in the number of 
orted each year during the 5 
eriod, 1939-1943. Some of the 
differences in year by year re- 
f Vincent’s infection were found 
with 19 cases reported in 1941, 
cases in 1942; in Kentucky 
cases reported in 1941, and 


states shown a 


12, and in Florida with 71 cases 
in 1941, 145 in 1942 and 308 
lowever, the may 

en due in part to the military 
ince both the Florida and Ten- 
partments state that military 
re reporting a large number of 


change 


Similar increases were observed 
sas and Washington the 
f reported cases in Kansas in 


with 


from 98 in 1942 to 253 in 1943, 
Washington increasing from 48 
to 129 in 1943. 


mparative purposes, the 


bidity rates per 100,001 
re determined for the 
139-1943 


the cases reported each vear 


for each state that 


west average rate was obser\ 
1.4] 
1 were reported, 
rate of Vincent’s infection re 

Vermont where 14.75 cases 


population were reported 


where cases per ! 


and 


e for general interest than any 
ison, the following statements 
he causes of death 
m 6 of the 33 death certificates 
two different states, 
iring the 1940-1943 period un- 
B of the Jnternational List as 
mary cause of death 

nt’s infection: 


have been 


which wert 


being 


nchial pneumonia 4 days 


ndary anemia (1 year 


nic Vincent’s infection of 
year) 

under treat 
and Vin 


chronic 


Patient 
arthritis 
and 


nary occlusion 
for hyperthropic 
infection of mouth 


myocarditis 


occiusion 
Vincent's 
Vincent’s 
Pneumo 
liver inv 
Vincent 
intestinal 
6. Usteomy 


angina hard | i 


However, on a majority of the death 
the cause of death was listed 


Vincent’s 


certificates 
as infection § or 


angina. 


SUMMARY 
From 20 of the 22 state 
partments where Vincent's infection is 


a reportable disease, the following in- 


health de- 


formation regarding the re porting of the 


disease has been obtained: 


states, Vir 


CONCLUSI 


It appears that Vir 


poorly reported and that the 


be a clearer understanding as t 


clinical picture that the disease 
as that the phy 


Vincent 


as gingivitis 


sents. Such comments 
sician reports the disease as 
and the dentist 


be desired in the 


infection 
leaves much to 
accuracy of reporting the disease 

If Vincent’s infection is to remain 
as a reportable disease and the data 
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received are to be considered compa- 
rable, a better understanding of the 
entire clinic picture will be necessary 
as well as the epidemiological and 


The Cleveland 


Nurses, Too, Are Health Educa- 
tors”; “To Colombia, S. A.: One 
Health Museum”: and lo Protect 
Your Child’s Hearing,’ Health Museum 
Digest No. 1—these are among the 
titles in the February issue of Museum 
Vews of the Cleveland Health Museum 
Che first refers to a three week work 
shop in health education for nurses to 
be given at the museum June 18 to 
July 6, in codperation with Western 
Reserve University. The Museum, with 
its study collections, reference material, 


and exhibits will give participants real 


work experience. The need of a “ new 
orientation in health education as prac- 
tised in nursing’”’ arises out of “ new 
types of medical services, changing 
emphasis from control of communicable 
diseases to the degenerative diseases, 
the shifting of population to an increas- 
ing preponderance of older persons, and 
the growing needs of psychosomatic 
medicine.” 


bacteriological aspects of 


REFERENCE 


Health Museum 


The Health Museum for (¢ 


was prepared by the Cleveland M 


for the Colombian Government 


made up of duplicates of 73 u 


the museum’s exhibits and will 
an area of approximately 2,5 
feet 

Among the items include 
duplicate of “Alimentos P 


Salud,” a nutrition exhibit o1 


prepared for the Mexican Gove: 


and now in the National Mus 
Hygiene in Mexico City. Thus 1 


health museum in the United 


opened as recently as November 
has already put a good neighbor 


of its own into effect. 
The Digest No. 1, “ To 


Your Child’s Hearing,” represe: 
debut of another museum servi 


preparation of digests in pamphl 


of radio and other material 


education in prevention of various 


ical defects or illnesses. 


; 


1. Fowler, W The R ta 
Health Ret 7 (Ma 
| 
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ltra-violet Light Control of Air-borne 
Infections in a Naval 
Training Center’ 


Preliminary Report 


S. M. WHEELER, Lr. 


(MC) USNR, F.A.P.H.A., 


H. S. INGRAHAM, Lr. (MC) USNR, F.A.P.H.A., 
ALEXANDER HOLLAENDER, Pu.D., 
N. D. LILL, Lr. Compr. (MC) USNR, 


|. GERSHON-COHEN, Lr. Compr. 


(MC) USNR, 


AND 


E. W. BROWN, Capr. (MC) USN 


rtment of Epidemiology, U. S. 


U. Nai 


Surgery, 


Vaval Medical 
S. Naval Training Center, Sampson, N. Y 
Washington, D. C.; 


S hoi 
Bureau 


and Nationa 


of Health, Bethesda, Md. 


1IS study was designed to test the 


ency and practicality of ultra- 
method of 
respiratory 
|} in Navy barracks. In a more 
sense it was also hoped that a 
led study of this type on a large 
ight give information on the 
t of irradiation required for effec- 
ntrol and the differential effect 
1 on various diseases of viral and 
| origin. 


rradiation as a 
the spread of 


considerable information is 
tilable as to the effect of ultra- 
eht in reducing cross-infections 
tal wards, curtailing the inci- 
| epidemic respiratory diseases 
olrooms and sterilizing the air 
the patient in operating rooms, 


fore a Joint Sess 
Officers, Laboratory, 


systematic studies of the effect 
ultra-violet 
racks has not heretofore been reported 

Such 


munities offer advantages for controlled 


irradiation of military bar 


semi-isolated military com 
epidemiological studies which are not 
to be found in most civilian groups. The 
population under observation can be 
very large, yet at the same time accurate 
to its 

Also, in such 


controlled populations all illnesse S fri m 


figures are available as 


strength from day to day 


the dispensary visits for minor con 
plaints to more serious cases requiring 
hospitalization are known and classified 


unit, and 


by the medical officers of the 
complete data on respiratory morbidity 
in the study population can be recorded 
Finally, the 


such semi-enclosed recruit communiti 


and analyzed. nature of 


Bethesda, Ma 
Medici nid 

ty 

I I t 
n at the Seventy-third Annual 
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tends to restrict the sources of exposure 
to infection from outside the compound 
to a minimum. 
While in the 
violet fixtures were installed only in the 
that all expo- 
did 


take place in the sleeping quarters. In 


present study ultra- 


barracks, it is obvious 
sure to respiratory infection not 
general, however, the recruit Companies 
housed one company to a floor in the 
various barracks kept together with the 
men in their own company in their daily 
life on the drill fields, in the classrooms, 
mess halls, and other places of work 
and that 
the prolonged the 
hours of sleeping in the barracks was 


assumed 
during 


recreation. It was 


exposure 


the most important for the transfer of 
and that ultra 
the air of the 
effective 


respiratory infection 
violet irradiation of 
barracks would be the 
and practical means of interrupting the 


exchange of infectious material among 


most 


the recruits. 
Since the purpose of the study was 


} 


to evaluate the as well as 


hts in 


practicality 


effectivenes f ultra-violet li 


ao 
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irradiation of 
where 


units, 
environments 


naval 
doors 
might be congregated in thei 
activities was not attempted 
were not installed in the la: 
halls, mess halls, and gymnasiur 
the size of these buildings wo 
made irradiation of the large v: 
air in sufficient intensity im; 
both from the standpoint of 
from the fixture 
would have been required. 
rhe present study was car 
at the U. S. Naval Training 
Sampson, N. Y. At this car 


received from 


number of 


recruits are 
duction centers and are given 
cruit training here before as 
in outgoing units for other st 
the Navy at sea or 
time of the study, in the w 
spring of 1943-1944, the trainir 
was from 4 to 6 weeks in leng 


training 


ashore 


short period of and 
quency of incoming drafts 


very rapid overturn of the 


during this period. 


SAMPSON GROUP C 


ow 


M 
M 
RE l 
| 
9 
! 
Cc 
I WALZ: 
LJ 


ive were 


ch intensity on the upper. 


AIR-BORNE INFECTIONS 


two days were spent after the 

the recruits in the camp in 
examinations, the issuance of 
nt. and the formation of recruit 
es. These companies were then 
| in the units where they spent 

remaining period of training 

These self 
inits consisted of the barracks, 
ill, ships service stores, dis- 

drill hall and other buildings 
line the drill field. The usual 
ent of such units was 4,800 re- 
Story 


contained 


twenty-two 2 
each containing two 
112 men with one company 

r. During the training period, 

iway from the particular unit 

tacts with men from other units 


used in 
com- 


minimum, 

at Camp Sampson was the 
irea designated for the ultra- 
idy. No other control meas- 


as sulfadiazine prophylaxis 


area. In this 
distributed in 


ved in this 


barracks 


were 
of eleven buildings at ei 
the drill field. Ultra-violet 
relatively low intensity were 
in alternate barracks at the 
of the drill field. The inter- 
irracks at this end of the field 
ere not equipped with lights 
the low intensity controls. At 
th end of the field there was 
experimental design of lighted 
ol barracks but the intensity 
lation in each barrack was 
han at the south end. These 
ignated as the high intensity 
group and the high intensity 
Of the eleven irradiated bar- 
installed throughout 
h intensity and five with low 
lights, and one barrack had 
nsity lights, on the lower deck 
For 


es of analysis the barracks groups 


he 


contained recruit companies 


livided into four epidemiological 


barracks O! 
lhese 


irradiated 


units of five and one 


eleven companies each were 


designated high intensity 
high intensity 


irradiated, and 


control low intensit 


low intensity control 
formed 


these 


Companies 


drafts moved into 


groups 
orderly sequence as graduation ol col 
panies into outgoing units took place 
alter 4 to 6 rhis 
made overturn 
of the study populations 


wooden structures 


weeks in training 


process for a constant 
he barracks wert 
consisting of a large dormitory sleeping 


quarters on each floor with washroom 
toilet 


double 


and facilities [wo rows 


decker wooden bunks. wer 


ranged down each side of these dormi 
tories. The bunks were separated by a 
the center of the 


cleared gs) tables 


central aisle, and at 


room was a ace with 


and chairs and separated { the 


bunks by a row of clothe 
Ultra-violet lights 
locations in. all 


locker 
installed at 
the lighted 
rhead fixtures 


wert 
similar 
barracks. Suspended ove 
provided indirect irradiation directed 
to the racl i 


lar ceiling 


upper air of the bar 


nxtures were 


Lights 


bunks 


wer;re 


washrooms 
W ith 


the 
rected downward to the 


unde r 
Lo achieve 
a maximum of bactericidal effect on the 
floors and } 


where bacteria 
laden dust particles are fi 


the 


lower ail 
und to be 
most numerous (Figure 2 

More detailed infor 
physical aspects of the 
follows 


the 


ultra-violet in- 


ition on 


stallation are as 


The 


from 


ceiling 
the 
upper third of 
the high 

watts were used per 
133,500 milliwatts. At the k 
each barrack room had 42 | 


lamps wert 
deck in such 


the room 
intensity side 


giving about 75 
(ceiling). 

For deck irradiation 2¢ 
bunk lamps were used in the gh and low 
intensity barracks, supplying at the high in 


under 


tensity side 78,000 milliwatts, and at the low 


+59 
ll tal ad 
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FIGURE 2 


intensity side 4¢ 

Besides thes¢ barracks 
heads and showers were equipped with ceiling 
lights 5 | 
and 9 (15 
The 


relatively 


hixtures main 


watt) lamps at the high intensity 
intensity 
lamps is 
amount of 
Bunk 
manner that 
the men 
bunks 
Since only every second bunk was equipped 
the reflectors threw the light 
irea covering the deck two 
The deck of the barracks was vir 
covered by blanket of ultra 


watt) lamps at the low 


side current used by these 


low, very similar to the 


used by fluorescent 


installed in 


current lamp 
lights 


no direct 


were such a 


radiation could be seen by 


sitting on adjacent or other lower 
with a 
over an 
bunks 
tually 
violet 

The 
radiation was on the 
the levels set by the Ce 


Therapy of the 


lamp 
under 


a \ 
radiation 
scattered ultra-violet 
not higher than 
yuncil of Physical 
Medical Associa 
no complaints were re 
The 
these 


intensity ol 
average 


American 
tion, and practically 
ceived of detrimental effect on the eves 
out by 
there 


visible given 
that 
when 


light 


amount ol 


h so was no 


lamps was low enoug 


difficulty encountered sleeping under 


these my The 
people in the barracks 


appeared to the 


similar bright 


moonlight 


When the lamps were first started a cer 


tain amount of ozone was produce 
However, the lamps were burned 


fifty hours when wert 
After this time or 
} detected lem 


conditions The 


than men 


in the barracks 
little ozone could 
the atmospheric 
breakage of the lamps was small and 
could be 


struction of under-bunk lamp fixt 


entirely avoided by the } 


The organization of medical 


in these recruit units was well a 


for an accurate analysis of res 
morbidity. 


illness were seen by the staff 


unit dispensary who administered 
ment and arranged for admission 
sick bay or the Naval Hospital 


fever or other symptoms seemed 
rant it. Minor ailments were 
nosed, treated, and returned t 
but there was no provision for 


requiring bed rest other than adi 


to the sick bay or hospital. 
During the period of observat 

names of all recruits in the ultr 

study area were recorded on i 


All men complaini: 


46 
ry 
, 


AIR-BORNE INFECTIONS 


with other pertinent epi- 
al data. These 
file in the dispensary and in- 


cards were 


to all visits to the sick 
bay or 
ed on then Since 


mild or 


it the dispensary, and sine 


whether serious Was 


rd files gave information as 


tal population as we 


ind kind of respiratory illnesses 


ni 
I] 


as the 


within this population When 


diseases were admitted, 


formation as to the course of 
was derived from the clinical 
In addition to being seen by 
medical officer, every admis 
respiratory disease was visited 
ined by one of the medical 
of the epidemiology unit who 
throat culture to determine the 
ol group \ streptococci or of 
occ! 
dition to throat cultures on all 
ns tor respiratory illness there 
eekly throat culture surveys of 
tative samples of recruits from 
is barracks and periodic cul- 
the men with minor respira 
sick call line. 


laboratory work in connection 


mplaints the 


study consisted in bacterial 


irradiated ar 


culturing 


is study 

zation for at Ik 
createst difference in rat 
infectior 


between lighted 


respiratory 
OCCUl 
high intensity groups 
this 
which repre 
febrile 


barracks of the 
Che 
series is 


sents in Navy terminology any 


commonest diagnosi n 
catarrhal fever 
upper respiratory infection not spe 


cifically localized and without dis- 


criteria such as 
rash or tonsillar exudate. It is also ap 
parent from this table that 


bacterial infections such as scarlet fever 


tinguishing diagnostic 
spec i fic 


and meningitis, or 


meningococcus spe- 


cific virus diseases such as German 


measles were relatively scarce both in 


irradiated and control barracks during 


the months of observation in the winter 


1A 


and spring of 1943-1944 


This scarcity of streptococcal illness 


was reflected in low irrier rates for 


Phe total number 
te care tile was Kept I ill I es and average |! I 1 me 
eT I tney pecaine ] idmitted | | | 
training can be seen in Table ly 

rh 

‘ | ] { ( 
Period of Trai 
atory I 
ry A 
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TABLE 2 


Results of Throat Cultures for Group A Hemolytic Streptococci in Weekly Sur 

Samples of Barracks Populations and All Admissions for Respiratory Disea 
from Irradiated and Control Barracks 

High Intensity Group Low Intensity Group 


Control 


No. of 
Culture Group Cultures 
Weekly Surveys 
Barracks Populations 
Admissions for 
Respiratory Illness 


the Group A hemolytic streptococcus nights can be seen in Figures 3 
both in samples of the normal recruit For the high intensity groups 
population and among admissions for ference in rates is obviously gr 
respiratory disease (Table 2). It is the first two months of the study 
also apparent from this table that car- ing this period the reduction 
rier rates at this low level were not excess of 35 per cent. At this | 
further lowered among recruits in _ incidence of respiratory disease 
irradiated barracks. out the camp was still at a 1 
The rates for total respiratory ad- high level following the influe: 
missions in the various groups repre- demic of November and Ds 
sented in time series by calendar fort- 1943. In Figure 4 such differ 


Ficure 3 


ILLNESS IN 


NSITY ) BARRACKS AND ADJACENT 


NTERVALS 


PER TWO WEEK 


9 16 | 8 15 22 29/5 10 


MAR APRIL MAY 
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OF RESPIRATORY ILLNESS 


OW INTENS! Ty) GROUP 


w 


Ow 


ANC 


INTENSITY RRADIATECL 


NTENSITY CONTROL 


22 2915 12 
DEC JAN FEB 


the low intensity group be- 
irradiated and _  non-irradiated 
would seem likely to lie well 
he limits of chance variation. 
triking similarity of the mor- 
rves for low intensity irradiated 
ntrol groups affords an unex- 
idditional control to the results 
in the high intensity barracks. 
ked difference in curves be- 
high intensity and its control 
ggests that the dissimilarity is 
ultra-violet irradiation at an 
intensity. 
+, showing the rates for the 
ensity groups on a weekly basis 
succession of peaks and dips 
orbidity curve which occur 
at intervals of about 5 weeks. 
henomenon was observed gen- 
throughout the camp when 
rates were computed for similar 
in other units of barracks 
5). The undulations here can 
to have persisted even after the 


8 15 22 29; 5 19 26/3 10 17 243 
MARCH APRIL MAY 


total rates were markedly reduced by 
sulfadiazine prophylaxis An excep 
tion to this finding can be seen in a 
graph of the high intensity group of 
barracks where the regular undulations 
seem to have been abolished 

Study of this phenomenon suggested 
that it was a function of the orderly 
sequence of replacements through in 


coming companies occupying quarters 


in successive barracks vacated by 
eraduations. As will be shown, the 
risk of infection is greatest in the 
middle weeks of training and _ that 
group of barracks with a majority of 
its occupants at this stage of training 
would show highest rates at this time 
Similarly, lowest rates would occur 
when most of the recruits in the given 
segment of eleven barracks were at 
either the beginning or end of their 
training period. 

This hypothesis was confirmed by a 
study of illness rates among recruits by 
number of weeks in training. In Figure 
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6 it can be seen that the rise and fall average was calculated. Che 
of incidence by weeks in training in the formulas were employed to estimat 
low intensity irradiated and control was _ likelihood of the differences obs¢ 
nearly symmetrical with a peak in the average rates for each group bei 
third week. The curve for the high to chance. 
intensity irradiated barracks, however, This type of calculation wa 
is truncated and indicates the reason formed for all companies whic! 
why this group fails to show the regular under observation 27 or more da 
succession of peaks when rates are ing the course of the experiment 
charted by calendar weeks. requirement excludes a numbe! 
In assessing the statistical significance panies at the beginning or end 
of the differences in morbidity between experiment, but the  exclusio1 
the irradiated and control groups, con-_ essentially equally divided am 
sideration should be given to variations groups. The number of admiss 
in disease incidence within units of the each company was adjusted 


groups themselves. In this instance the number of days’ experience of the 
company (comprising 112 men and _ intensity control group of comp 
occupying one floor of a barrack) was figure slightly less than the aver 


chosen as the basic epidemiologic unit. all companies (Table 3). 

For each group of five and one-half By this method it appears just 
barracks, irradiated or control, the to conclude that the 25 per cent 
average number of men per company _ tion for the entire period of obser’ 
admitted to the sick list for respiratory in respiratory illness observed 
infections was computed. For each high intensity irradiated group 
series of companies in the barracks _ pared with its control group or wi! 
groups the standard deviation about the two control groups combined is 
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HIGH NTENSITY GROUP 


WEEKS ON 
to irradiation and not due to. on Table 3 show a significant deviation 


It is also obvious that the between the high intensity irradiated 
between the low intensity and low intensity control All other 


d group and its control are combinations of groups were found to 
could easily arise by chance be within the limits of chance 
Further calculations not shown _ variation. 


Pasi 
Mean Number of Admissions for Respiratory Illne 
in Irradiated and Control Groups 
e Between Means for Irrad 
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Four surveys were conducted during 
the winter and spring on the bacteria 
of the air of irradiated and non- 
irradiated barracks. In these surveys 
extensive use was made of the open 
blood agar plate exposed at different 
levels from the floor. Also, more quan- 
titative devices operating on the im- 
pingement or bubbler principle were 
used for number of 
bacteria found in a given volume of air. 

Total these 
surveys of air bacteria were consistently 
lower in the irradiated barracks com- 
pared to their controls. The overall 
reduction in these test units was 50 
per cent or greater than the controls. 
The greatest reduction of bacterial 
colony counts was found under high 
intensity sources. A very definite and 
marked correlation was also found to 
exist in both irradiated and control 
barracks between bacterial counts and 
proximity of the exposed plates to the 
floor strongly suggesting the relation- 
ship of the number of bacteria isolated 
from the air and its dust content. 

A small series of blood agar plates 
with gentian violet 1/500,000 incorpo- 
rated were exposed for periods of 5 
hours to determine the presence of 
hemolytic streptococci in the air. 
Samples of dust were also collected 
from the floors of irradiated and non- 
irradiated barracks, and cultured for 
the presence of beta hemolytic 
streptococcl. 

The number of these tests for hemo- 
lytic streptococci in the air was too 
small for the assessment of statistical 
significance but streptococci were found 
consistently and were relatively numer- 
ous in the air and dust of the control 
barracks, whereas streptococcal colonies 
were found infrequently and in small 
numbers from either dust or air of the 
irradiated quarters. 


estimates of the 


saprophyte counts in 


COMMENT 
The type and location of ultra-violet 
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sources were determined on th 
of the greatest expected mea 
control in the exposed populatio: 
reasons already mentioned, si 
quarters were chosen as the sit 
installations. Within these gq 
a combination of upper air an 
irradiation was employed. _Irra 
of the lower air and floor wa 
sidered important 
recent reports implicating the ir 
dust particle and lint as vehicles 
spread of respiratory infection. D 
observations have shown that du 
lint often carry pathogenic org 
and also that as the dust conte: 
room air increases it is accompa 
a corresponding increase in the 1 
of bacteria found in air sar 
Whether dust particles stirred int 
air by momentary turbulence creat: 
bed making and other activitir 
whether organisms floating free! 
indeterminate periods in the ai! 
room are of equal importance 
transmission of air-borne contagi 
not yet established. For this rea 
the present installation was dir 
both to the irradiation of dust 
lower air and on the floor and a! 
the more hypothetical droplet nuc! 


because of 


the upper air of the sleeping quarters 


by overhead irradiation. 

In this experiment the level of 
violet intensity seems to have beet 
important determining factor 
whether or not air-borne infection 
effectively controlled. It is inter 
that even in the low intensity ba: 
121 watts of ultra-violet energy 
produced in each dormitory, w! 
high for the volume of air irradia' 
comparison with previously re 
figures in other studies on the et 
ultra-violet light. Lurie (1944) 
recent experiments on the spr 
tuberculosis in rabbit colonies, 
that it was necessary to increase ' 
tensity of ultra-violet barriers in 
effectively to interrupt the 


1 


AIR-BORNE INFECTIONS 


infection in controlled 


ment. 
the many questions as yet 
ered in the present study is 
an even higher intensity of 
let energy would have increased 


ct on the spread of respiratory 
n the barracks. A moderate in- 
in the number of fixtures and 
tensity furnished is planned for 
the coming winter and may 
elucidate this question. 
slightly intensity of 
nm from lamps which are new 
ve been the cause of the. mark- 
reater percentage reduction of 
tory illness in the high intensity 
the first 2% months of the 
than in its later stages. On the 
hand, differences in the nature 
ount of illness in the early and 
ges of the study may account 
ipparent difference in the effect 
ultra-violet sources. By this 
ultra-violet irradiation is 
ffective in times of high disease 
ce such as occurred at Camp 
in December, 1943, and 
1944, during the later stages 
influenza epidemic. This is be- 
under epidemic conditions air- 
pread is considered to be an im- 


greater 


eSIS 


mn 


TABLE 


When 
drop below a certain minimum, infec- 
is contracted by at 

with relatively 
quency. Such a method of 
would not lend itself to control by ultra- 
violet sterilization of the The low 
rates encountered in the latter months 
of the study in the spring of 1944 may 
have represented an irreducible mini- 


portant factor disease rates 


tion contact close 


range greater ire 


spre ad 


air. 


mum as far as control through ultra- 
violet irradiation is concerned 

The unusually low illness rates in 
Unit “ c” at Camp Sampson during the 
period of observation is revealed by 
comparison with similarly computed 
rates at the Naval Training Station, 
Newport, R. I. in 1940 and 1941 
(Table 4). 

In 
most 


comparison with the 
lack of at 
Sampson can be seen to exist in German 


Newport 
notable morbidity 
measles and infections 
This may have at 
Camp Sampson to the relatively short 
training period which less 
than weeks. This to 
limit the amount of streptococcal illness 
which has been observed in other naval 
training stations to reach its peak of 
incidence from 6 to 8 weeks after the 
It would also tend 


Streptoc occal 


been due in part 
averaged 


5 would serve 


onset of training. 


4 


Respiratory Disease Among Naval Recruits 
“C” Unit, Camp Sampson, N. Y 
Compared with 


Naval Training Station, Newport, 
Weekly 


Average Admissions 


R 


per 


December 15, 1943-—June 


Nove ¢ I, 19 ul 
I., November 1, 1940-—J 


1,000 Durine Training 


mit Samp 


nical diagnosis 


67 
N.T.S., Newport, U son, 
194 4 194 14 
Ca per Week ( per Week mpson 
(; 2 26.2 1.875 17 .¢ | 
47 2 13 1 
al Infectior 
175 f 2 l 
t. Infections * 418 4 128 
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prevent the appearance of many Bacterial counts from air 
case ol contagious diseases, such as irradiated barracks showed a 
German measles, which have relatively reduction (50 per cent) 
long periods of incubation In the saprophyte colony counts as 
coming winter training will be length- with counts from non-irradiate 
ened to about 10 weeks This de- barracks 

creases the rate of overturn but may Beta hemolytic streptococci 
give a greater opportunity for these from air and dust were found 
specific bacterial and virus diseases to quently and in greater number: 
develop during the period of recruit trol barracks than from in 


training. If such is the case a more _ sleeping quarters. 
definite assessment of the effect of In view of the fact that red 
ultra-violet irradiation will be possible. morbidity rates was marked in 1 
intensity irradiated group only 
SUMMARY first months of the study peri 


Ultra-violet irradiation of the floors results of the experiment of 194 
and upper air of barracks housing naval should be interpreted with 
recruits was accompanied by a 25 per The final assessment of the 
cent reduction of respiratory illness in effectiveness of ultra-violet im 
those barracks equipped with high in- _ in barracks must await further 
tensity sources (235 watts of ultra- tions during the coming wint 
violet energy per dormitory sleeping 1944-1945. 
quarters for 112 men) as compared with 
illness in the adjacent control barracks. 

This effect was most noticeable in a a 
the early winter months when illness and appreciation to Commodore H 
rates were at a generally high level S.N., commander of the United S 
At this time the Training Center, Sampson, N. \ 
and support made it possibk 
irradiated with high intensity sources MC) USN. Senior Medical 
as compared to the controls was ap- lraining Center, who provided 


throughout the camp. 
reduction of incidence in_ barracks 


tir 


ill facilities and codperated activ 


proximately 35 ner cent 
conduct of the project The aut! 


i 
Streptococcal illness and carrier rates 2 
acknowledge the generous coo] 
were at a very low level. These low “~U''® Sse 
: interest of the Preventive Medici 
levels were not further reduced among of the Bureau of Medicine and § 


men living in irradiated barracks. conduct of this investigation 


a 
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| emergency in May, 1940. 


ited. 


ibnormality 


losis at 


earching 


)BILIZATION began shortly after 


unlimited 
The 
f Selective Service for induc- 
the Army was established in 


clamation of an 


ber, 1940, and voluntary enlist- 


the Army and Navy was rapidly 
Army and Navy Reserve 
were called to active duty and 
tional Guard was called into 
service. 
ysical examination was required 
man prior to acceptance for 
duty. Both Army and Navy 
standards to exclude men un- 
stand the physical strain and 
service. Disease 
likely to impair 
or lead to disability pre- 
icceptance. Among the diseases 
g rejection was tuberculosis. 
\rmy had had an unfortunate 
e with tuberculosis in World 
when many thousands of tuber- 
soldiers were unwittingly in- 
into service 
ethods of detecting the disease. 
effort was made to exclude 
that time by the best 
available, viz., physical exami- 
with emphasis on auscultation 
examination tor 


xigencies of 


because of inade- 


post- 


at a Joint Session of the Health 
Statist and Epidemiology Sections 
Publi Health Association at the 
nual Meeting in New York, N. Y¥ 


Ar 
44 


tussic rales Roentgenography was not 
sufficiently developed to be widely used, 
or good enough to detect the majority 
of cases of minimal tuberculosis 

The World War I 
well known mobilization for 
World War I] 
was made to capitalize on the knowl- 
edge. It Medical 
Corps of the Army that x-ray examina 
tion should be used routinely to exclude 
tuberculosis. X-ray photography had 
been highly developed in the inter- 
vening quarter of a century, and the 
survey method for detection of 
pulmonary tuberculosis had become 
commonplace. 

In spite of this knowledge, however, 
examination 
mobilization 
raising troops was essential and the 
In the 
decentralization of com- 

for the 
Che general method 


lessons of were 
when 
began. Prompt effort 


was clear to the 


mass 


X-ray was not universal 


when began Speed in 
number to be called was large. 
Army 
mand was ordered 
efficient operation 


early 
sake of 


of induction in all corps areas (later 


service commands) was the same, and 
identical standards of physical exami 
nation were followed in induction, but 
there was sufficient autonomy in detail 
so. that procedure, in 
cluding induction physical examination 
occurred. In the first three corps areas 
comprising the states along the north 
and central Atlantic 
examination was made obligatory from 
the outset for men inducted through 
the Selective Service System. In the 


variation in 


seaboard, x-ra\ 
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remaining six corps areas, however, 
x-ray examination of Selective Service 
registrants was far from universal at 
first. For many months, moreover, men 
were accepted for voluntary enlistment 
on the traditional basis in which x-ray 
examination was used only when special 
circumstances made it appear desirable. 
Steadily, however, the proportion of 
Selective Service registrants who were 
x-rayed before induction rose. Officers 
called te active duty and all applicants 
for commission throughout the country 
were x-rayed. X-ray examination 
finally became universal in the spring 
of 1942, but only after approximately 
one million men had been admitted 
without x-ray examination. 

In the Navy the photofluorographic 
mass method of examining the chests 
of recruits was inaugurated in January, 
1941. Its use spread rapidly through 
the Naval Training Stations during 
1941, and in January, 1942, a general 
order was issued requiring roentgeno- 
graphic examination of all Navy and 
Marine Corps personnel as part of the 
physical examination to determine 
physical fitness for appointment, enlist- 
ment, or call to active duty.* 

In the Army a variety of methods 
was used. In the early months of 
mobilization x-ray films of whatever 
type was most convenient and practical 
were used. Full size celluloid and 
paper films were employed in the great 
majority of cases. Later, with the 
rapid development of equipment and 
improvement of procedure, photoroent- 
genography with its speed, convenience 
of processing, and attendant filing 
economy, became standard. Four by 
five inch films, later changed to four 
by ten inch stereoscopic films, were 
chosen for routine work. 


* For data with respect to tuberculosis control 
measures in the Navy, when direct citation of refer- 
ence is not made, the authors are indebted to the 
Preventive Medicine Division, Bureau of Medicine 
and Surgery, U. S. Navy 
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FIGURE 1 


TREND OF REJECTIONS FOR PULMONARY TUBERCULOSIS 
AT INDUCTION STATIONS, BY COLOR 
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APR- JUNE 


REJECTION RATES 
Approximately 150,000 
been rejected at armed forces induction 
stations because of pulmonary tuber- 
Figure 1 indicates the numbet 
as rejected for pul- 


men have 


culosis. 
of men reported 
monary tuberculosis, and the resulting 
rejection rate for selectees at induction 
stations, as well as the corresponding 
rate for applicants for enlistment in the 
Women’s Army Corps.* The figure 
does not take into account the rejec- 
tions by local boards, which preceded 
those at induction These 
amounted to 1 to 2 men per 1,000 ex- 


stations. 


ted 


nding 


sal incidence 
rious di 
losis were 
ises other than 
ment has been 


fr 
€ I 
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1943 


amined. It will be noted that 
of rejection was high in 1942, low 
first three quarters of 1943, hig! 
last quarter, and low in 1944 
high figure for 1942 represents 
increasing use of roentgenogra 
the induction stations, and high 
ards, with rejection of many 
calcified primary tuberculous 
that 
The decline in the rejection ra 
ing the latter part of 1942 may 
tributed to the liberalization of 
ards in the Army, permitting acc: 
with healed 
liberalization put 
with certain specified safeguard 
sharp drop early in 1943 also 
a notable lowering of the avera 
of men called for examinatio1 
indicated by the fact that in the 
months of 1943 about 40 per « 
the selectees examined were un 


were later considered ai 


of men large 


lesions, a 


M 
| ~ 
~ 
8 
< 
944 
*The 1 t mf 
t rate unde ute ‘ t t 
nary 1 of 
to the extent that ca 
jua lefect ir rddit ‘ 
tubercu the resulting le tate 
ariously estimated as z in tk 
t 15 er cent 
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wwe as a result of new legisla- 
ch made such men available to 
for the first time in December, 
Che rise in rejection rate in the 
rt of 1943 is in large part 
being due in considerable 
to reworking of the lists of men 
ly rejected, in the effort of the 
e Service System to fill required 
The current low rate of rejec- 
rresponds to induction of a 
young married men, relatively 
whom apparently are tuberculous. 
issing it is to be noted that the 
rejection for Negroes is lower 
it for whites and that the rate 
nen volunteering for enlistment 
Women’s Army Corps is higher 
it for men. A critical analysis 
effect of race and age on the 
nce rate of tuberculosis among 
ees, indicating relatively high rates 
n in the upper age brackets, has 
ide by Karpinos.’ In this con- 
it should be noted that the rela- 
low incidence of tuberculosis 
selectees reflects the findings for 
ip with a very young age dis- 
n. Numerous reported analyses 
experience of individual induc- 
tations, and comparisons with 
and Canadian figures, have been 
ed by Freer.* 
follow-up of rejections is one 
varied greatly with the in- 
ind initiative of individual com- 
The routine procedure at 
n stations is to report each man 
to state Selective Service 
Headquarters, to which origi- 
was tacitly left the responsibility 
ing proper report to state health 
rities. Obviously, with nothing 
tory, this system was not highly 
Arrangements for proper re- 
were later effected through 
nces in the National Head- 
of the Selective Service Sys- 
t which the Army, Navy, and 
Public Health Service were repre- 


sented In the meantime, local co- 
oper ition Was in elfect In many states 
and communities. In New York City, 
for example, the Bureau of Tuber¢ ulosis 
of the City Department of Health re- 
ceived notice every evening of men 
rejected at the New York City induc- 
tion station on that day, a station that 
at times examined as many as 4,000 
men daily. In many larg states report 
to state health authorities, if not quite 
as rapid, was practically as efficient 

It has been evident even recently 
however, that reporting is not uni 
versal, and an Army Regulation requir- 
ing reporting of communicable diseases, 
which applies to men rejected from 
enrollment as well as those acquiring 
disease in the Army, has been strength- 
ened and reéstablished as pertaining to 
tuberculosis as well as other com- 
municable diseases. This regulation 
(War Department Circular No. 313, 
24 July, 1944, Section IIT) reads in 
part as follows: 


tuberculosis is a reportable disease in 
all states and falls within the provisions of 
paragraph 44, AR 40-108 10 December 
1943 Therefore, at the time of discharge 
from the Army, all cases of tuberculosis will 
be reported as prescribed in AR 40-1080, in 
cluding those to be transferred to a veterans 
facility The report will includ ifficient 


idk ntifying data so that publ health officials 
may readily locate the individual upon his 
return to his home or other designated place 
rhe full name, age, marital status, and pros 
pective street address, if knowr will b 

cluded The report wil 


form of tuberculosis 


whether active or 
not the sputum c ns tuber bacilli If 
the patient is to be discharged to a Veterans 
Administration facility, the 
of the facility will be state« 
Cases of active 
tuberculosis diagnosed 
tion or other Army 
physical qualifications 
tary service, also come 
of the regulation cited a 
similarly reported to the stat 
by the commanding officer 
tation or other installation 
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FIGURE 2 


TREND OF ADMISSION RATE FOR TUBERCULOSIS - WORLD WARS I « 
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ARMY ADMISSION RATE 

The Army admission rate for tuber- 
culosis, stated as admissions per 1,000 
men per year, indicates the total num- 
ber of cases of tuberculosis admitted to 
hospital for care or observation. It 
includes the active cases discovered and 
latent cases hospitalized for determina- 
tion of activity. It is of interest to 
compare the rates of admission for all 
forms of tuberculosis * for this war 
with those recorded for 3 years in- 
cluding the period of World War I. 
The rate in this war has been approxi- 
mately one-tenth of that in the previous 
one (Figure 2). The drop reflects the 
lowered incidence of tuberculosis in the 
present period and the greatly improved 


per cent f the total 


for pulmonary tuberculosis 


have been 


procedure for excluding cases 
induction physical examination 
figures given are for the Army 
tinental United States. A sig 
feature of each curve is the ear 
in incidence, which is believed t 
the impe:rections of early devel 
when methods were immature, p 
was gaining experience, and 
cases failed to be detected. The 
rate represents a weeding out 
admitted during this early period 
succession of peaks, reaching 
of 3 per 1,000 between May, 194 
May, 1942, probably represents iI 
measure the discharge of men ad! 
in the first rapid mobilization, © 
million men were accepted w 
x-ray examination. The low rat 
that point corresponds to a 
when all men had been x-rayed 
acceptance. 
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ents tuberculosis discovered 
ge. A similar rise may reason- 
e expected with mass demobiliza- 
d the attendant re-x-ray exami- 
in this war. 
rate for tuberculosis 
is has been consistently lower 
that troops in continental 
States (Figure 3). The same 
ition was made in World War I. 
ite for the European Theater of 
tions is not included because com- 


admission 


for 


e data are not available for that 
The relatively for 
theaters is explained on the basis 


low rate 
screening effected during training 
to going overseas. While 
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it is regularly carried out when 


inary 


examination is re- 
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rates is in the Latin rican 


there is due to 


one component the 


group, has an incidence 


considerably in excess of the 
for the Army. 


mind in considering the admission rates 


averave 
A point to be borne in 
overseas through September, 1943, is 
that these rates represent by and large 
a relatively short period of exposure to 
and other enviror 


different climati 


mental conditions overeas 

Comparison of final chest x-ray films 
of men breaking down in service with 
their induction films has shown that 
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tected at the time of induction. This 
was anticipated as a result of a review 
the Office of The Surgeon 
General on men accepted at induction 


made in 


Stations in the spring, summer, and fall 
of 1942.4 This 
sampling basis covering all induction 


review, made on a 


stations, indicated an expectancy of 
later discovery of tuberculosis of ap- 
proximately 15 men per 10,000. This 
compares y with the actual 
recorded admission rate of 1 to 1.5 per 
1,000 men ’ which has held 
since that time. The tuberculosis dis- 


covered on reéxamination of induction 


closely 


per year, 


x-ray films varies from faint cloudiness, 
distinguishable only in the light of 
later progression, to infiltration that 
could have been overlooked only 
through gross clerical error. To the 
credit of present operation of induction 
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stations it may be said that 
of the latter type are rare today 
errors in omission still being ma 
the result of high pressure wor 
occasional failure to note small 

not readily 
fields. 


discernible in the 


DISCHARGES FROM THE ARMY BI 
OF TUBERCULOSIS 

The trend of discharge fro 
Army because of tuberculosis i: 
cated in Figure 4 for 
The rate has varied in the last 
from approximately 2 to 0.5 per 
men per year, and has been a 
markedly by changes in administ 
policy on discharge. In 
many men were discharged who 
found not to meet the current 
standards for induction. As prev 


enlisted 


early 


FIGURE 4 


TREND OF DISCHARGES FOR TUBERCULOSIS 


JANUARY 


AA 

EFFECT OF POLICY OF NOT 
DISCHARGING INACTIVE 
PULMONARY TUBERCULOSIS 

AND OF GENERAL USE OF X-RAYS 
AT INDUCTION STATIONS 


1942 - JUNE 1944 


EFFECT OF CHANGE 
IN HOSPITALIZATION 
POLICY FOR 
TUBERCULOSIS 
WHEREBY MOST 
CASES DISCHARGED 
AND TRANSFERRED 
TO VETERANS 
ADMINISTRATION 


EFFECT OF THE 
OF LIMITED SERV 
TO ELIMINATE ME 
MEETING MENTA 
PHYSICAL TAN 


5 
uj 
+ 
2 O§ 
<a 
1942 1943 1944 


TUBERCULOSIS IN 
had bee n 
examina- 
nd a ’ this 
rought to light numerous cases 
inactive 


men 
X-ray 


out, 
without 
re-study of 


many 
large 
tive tuberculosis and 
sis of an extent not acceptable 
the provisions of the current 
ation regulations. What 
ered to be an unjustifiable waste 
able man power was stopped in 
1942, when a directive (War De- 
nt Circular No. 98, 3 April, 
was promulgated, prohibiting the 
rse of men with inactive tuber- 
The effect of this directive is 

in the steep downward slope of 
irve for the first half of 1942. In 
immer of 1943 an order (War De- 
nt Circular No. 109, 26 April, 
was put in effect, calling for the 
discharge of cases of tuber- 
Veterans 
cases, pre- 
hospitals, 


was 


transfer to the 
Active 
held in Army 
separated the service 
rate greatly exceeding that 
had prevailed for a year past. 
fect of this directive is clearly 
in the figure. The rate subsided 
lowly after this directive, be- 
. new force had entered, viz., an- 
rder (War Department Circular 
I, 14 July, 1943) which directed 
with certain specified exceptions, 
n not meeting the prescribed 
im standards for induction would 


and 
istration. 


harged from the service. 
this last weeding out, the gen- 
licy on discharges was changed 
to retain in the Army all men be- 
standards who 
ely fill some position in the serv- 
his operated to keep in the Army 
stabilized 


inimum could 


il apparently cases 
might have been discharged pre- 
As a result, the discharge rate 
dropped to the current low level 
roximately 0.5 per 1,000 men 
ir, a figure representing a dis- 
rate of approximately 3,500 men 


rH! 


ARMED FORCES 


| yeal In 
‘nlisted men 

\ feature of 
shown in figures recording the 


prac ical 
age on the discharge rate 

An abrupt rise is evident after 
The rate for 


period 35-39 men below 


20 years of age is only 3 per | 
men per year. 


ige 


Under 2( 


+ 


4 and over 


TUBERCULOSIS IN THE NAVY 
he Navy recorded a sharp rise in 
the total rate for tuber- 
culosis in 1942, 
rate for 


admission 
1941 
decline in 


and after a 


steady nearly 
twenty years.’ 
tributable to 
carried out by the photofluorographic 
method on men already in 
Since 1943 the admission rate for tuber- 
has dropped in 


The rise was at 


improve d finding 


servic e 


culosis in the Navy 
essentially the same manner as in the 
Army. The rate, which had reached 
2.0 in 1941 and 3.1 in 1942, dropped 
abruptly to 0.66 in 1943, computed on 


a strength of approximately 2, 


men, as indicated by officially published 
1943, 


examination has 


figures. Since January induc- 
tion station 
sented a joint operation of the Army 
and Navy, so that a distinction on the 
basis of rejec tion cannot be mad 


repre 


Invalidings from the service in the 
Navy rose sharply from 0.7 per 1, 

men per year in 194 » 1.2 in 194] 
1942 rhe rate dropped 
again to 1.4 (provisional) in 1943 and 


and 2.5 in 

0.5 (projected ) in 1944 
The Bureau of Medicine 

gery of the Navy has recently issued an 


and 


terect 
Clit Ul 
rs 
innual Number of 
Dischar for Luberculost 
er 
en 
34 1 
l 
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order (Bu. Med. Letter, 13 June, 1944, losis are treated in all naval 
to all Ships and Stations) that will be of hospitals and in a number of 
far-reaching importance in the control valescent hospitals. Certain office 
of tuberculosis in that service. Not sonnel, by arrangement with Th 
only is roentgenogt iphic examination geon General of the Army, are 
required as part of the physical ex- at Fitzsimons General Hospital, D: 
amination to determine physical fitness Colo., and certain enlisted persor 
for original entry into the service the U.S. Naval Hospital, Corona ( 
ind for active duty, but such examina- and at Fitzsimons General H 
tion is required also of all Naval and’ As in the Army, arrangements 
Marine Corps personnel who have not’ effect for transfer, under con 
been examined for twelve months. specified in Navy regulations, 1 
Photofluorographic equipment has been Veterans Administration. 
made widely available for the purpose The Veterans Administration 
\s in the case of Army personnel, x-ray _ tains nineteen tuberculosis hospital 
examination is required prior to dis- has additional beds for tubercul 
charge or release from active duty. twenty-six general hospitals. Oh 
21, 1944, 6,030 beds were occupit 
DISPOSITION OF CASES IN THE ARMY 1,489 unoccupied. Of the o 
AND NAVY beds approximately 40 per cent 
Reference has been made to the Army used by World War II veterans 
directive requiring separation of men tween December, 1941, and Jul 
with tuberculosis from the service as 1944, there were 9,370 admissi 
soon as this is practicable Provision World War II veterans with pull 
is made, however, for hospitalization of tuberculosis (including readn 
ill men whose recovery might be which are estimated as approx 
jeopardized by immediate  dise harge, 20 per cent). Of this number 
and for the care of these men the Army were adjudged service-connected 
maintains large tuberculosis services, 3.209 not service-connected I 
with approximately 1,750 beds, in two for the period up to March 15 
of its general hospitals, viz., Fitzsimons indicate that 75-80 per cent 
General Hospital near Denver, Colo., adjudicated claims for _pensi 
and Bruns General Hospital, near tuberculosis represent Army app! 
Santa Fe. N. M. The latter service was and the remainder former mem! 
established specifically for the care of the Navy, Marine Corps, and | 
cases received from overseas. Approxi- Guard. Of the 4,293 cases adjud 
mately 120 cases a month are evacu- up to that time, in which pensi 
ated from foreign theaters at present. allowed, 3,590 (83.6 per cent 
Through the operation of these large Army cases, 584 (13.6 per cent) N 
tuberculosis services the Army is able cases, 80 (1.9 per cent) Marine ‘ 
to control the rate of discharge to cases and 39 (0.9 per cent) | 
Veterans Administration hospitals. A Guard cases. 
principal objective in the care of tuber- 


culous patients in Army hospitals is in- SUMMARY 
1. The armed forces of the Uni 


doctrination on the necessity of con- 
, have attempted to exclude, in so fat 


tinued care for the patient’s own sake 
and for the protection of his family and 
associates after discharge to the 


sible, all cases of active or potent i 

tuberculosis by chest x-ray examinat 

to acceptance of men and women ! 

Veterans Administration service call te active duty. Thy 
In the Navy, patients with tubercu- followed has resulted in a dre 


[TUBERCULOSIS IN 


examination 
number 
ada time ol 
ed These 
previous manilestations 
discharged 
riod of 
al ol irge 
he Navy or tul 
ely > per I 
Army 
mination 


and cases 


from military 
initial treatment 
both the 


verculosis is now 


irom 


men pe r year 
Navy 


before 


and require chi 
discharge of 
from service 

ection o! cases 


pre l 


indu 


very ind r¢ 
in preénlistment and 
detection of 
the 
the examination re juired on dis 


nations, the cases in 


of military service, discovery 
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Nutrition Foundation Grants 


Nutrition Foundation, In 
York, N. Y., in March announced 
rants totaling $258,100 had been 

ering six new research projects 
twenty-four renewals of grants for 
now under way. At 
was announced that twenty-one 
f knowledge 
those in 
ition 


the same 
are represented 
which increased basi 
resulted the 
supported by the Foundation 
g the past three years. 
ng the new grants made was one 
7,500 for a 5 year study of 
at Harvard University in rela- 
maternal health. The Public 
h Research Institute of New York 


has 


nu- 


City received $10,500 for a 3 year study 
of the development of micro-~ hemical 
evaluating nutritional 
status. The School of Medicine 
Dentistry at the University 
Rochester received $1 


methods for 
and 

of 
) for a 2 year 
study of the nature and significance of 
a pigment associated with vitamin 
deficiency 


one to the University of Pittsburgh for 


Other new grants included 
studies on self-selection of diets. and to 
Washington 
the mechanism carbohydrate rea 
tions in animal Also a 
to the University of Wisconsin to study 
the characterization of compounds con- 
taining bound biotin and other vitamins 


University for studies on 


of 


tissues. grant 


The rates th Ar 1 the t 
first World Wat 
ry ind excl n ol ( ‘ 
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Industrial Hygiene and Labor’ 


HERBERT G. DYKTOR, F.A.P.H.A. 


Chief, Bureau of Industrial Hygiene, Division of Health, 
City of Cleveland, Ohio 


E have now reached the point 

where labor, especially the or- 
ganized portion of it, has begun to 
realize the value and benefits resulting 
from industrial hygiene activities. Con- 
sequently, it is not surprising to find 
labor taking an active interest in our 
work, and viewing critically some of its 
phases. Under the circumstances, this 
attitude is reasonable enough, but it 
calls for elucidation. We should, there- 
fore, review ourselves to a certain extent 
and from the outcome try to develop a 
policy which will be fair to both indus- 
try and labor. In any event, let us 
at least be clear on the why’s and 
wherefore’s of some of our doings. 

For many years members of the in- 
dustrial hygiene profession have toiled 
to clean up the workers’ environment in 
industry. A look backward leads one 
to believe that they have done a com- 
mendable job, despite opposition, lack 
of numbers, and inadequate appropria- 
tions. Much still remains to be done, 
however, as this presentation will point 
out. 

Aside from technical obstacles, the 
task of industrial hygienists was ren- 
dered more difficult because of the 
early opposition of industrial manage- 
ment, which viewed with some suspicion 
any suggestion that concerned the im- 
provement of its workers’ environment. 


* Chairman's address presented before the Industrial 
Hygiene Section of the American Public Health As- 
Seventy-third Annual Meeting in 

October 3, 1944 


sociation at the 


New York, N. Y., 


It regarded such suggestions, b 
large, as altruistic or paternalist 
it took a lot of arguments backed 
factual evidence to 
that a safe and sanitary workro 
good business. 

The industrial hygienist’s ap; 
was necessarily through manag: 
because any program of 
bound to involve expenditure. M 
ment alone was in a position to 
a capital outlay and it was felt 
would make it if the program we: 
nomically sound. It is not pe 
to this discussion to detail the | 
of the campaign and it should 
here to say that industry, as a 
is now fully convinced that a sa 
sanitary environment is necess 
maintain and promote its w 
health. A measure of this con\ 
is evidenced by industry’s an! 
penditure of many millions of 
to further this objective. 

Of course, not all industrial 
lishments have fallen in line as y: 
in due time they will do so. The 
still some die-hards who feel t! 
dustrial hygiene endeavors are a 
poppycock ; and we still have th 
with us, the very small shops 0] 
on a shoestring for whose 
benefit something must be wor! 
Therefore, industrial hygienists 
and I do not think ever will be, e 
to rest on their laurels in that 

In the course of their activiti« 
dustrial hygienists have come t 


good Cconvil 


actio! 
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M 


INDUSTRIAL 


approach to the solution of 
em, namely through industrial 
ent, has been one-sided and 
ere is another party, namely or- 
labor, that should be _ con- 
of the need for competent 
It has been found that it is 
lucive to fruitful operations to 
receptive industry and an un- 
attitude. Industrial 
ts have made demands of in- 
which are not only to its ad- 
but are also greatly to the 
f the workers, and the least 
iid be expected of the latter 
e intelligent, not to say sincere, 
tion. If it is good business for 
loyer to have healthy workers in 
i| surroundings, it is also defi- 
od business for the workers to 
1 health and work in hygienic 
The employer may get other 
to replace the disabled, at high 
f course, but it is not always pos- 
r the worker to regain his full 
ind full earning capacity. Little 
has been made to work on labor 
and, in particular, to convince 
the necessity of complying with 
tive regulations and of intelli- 
using preventive facilities, pro- 
ind designed for its benefit. 
looks askance at all this activity, 
purpose, and wonders 
ts scope and implications. 
r has seen safety programs and 
es brought into industry and has 
ced because the results were 
/bvious to all concerned: it is not 
le to gainsay a lost eye or hand. 
ver, this condition did not prevail 
not prevailed, in regard to pre- 
measures concerning health 
which are neither immediately 
nor spectacular. For instance, 
much ado at first about 
ployment medical examinations. 
refused to have its members ex- 
1 on the assumption that these 
itions were to be used for ulterior 


labor 


ns its 


was 


HyYGIEN! 

such as discrimination in 
Perhaps labor was 
long ti 


purposes, 
employment. right 


perhaps not, but it took a 


to convince the majority that prope: 


job placement, prevention and cure 

revealed diseases, were the objec tives as 
much for its benefit as for industry’s 
Io counter this attitude there was a 
general concerted effort 
cate labor, as was previously done to 


made to edu 
convince management, that such was a 
good business proposition. Even now 
some are still unconvinced. 

A similar situation has now arisen in 
connection with measures inaugurated 
the 


diseases 


occurrence of oc¢ upa 


to prevent 
tional among 
true that these measures may at times 
somewhat impede the facility with which 
certain operations are performed; they 
may interfere with certain good or bad 
but lifelong habits formed by the 
workers; or they may seem superfluous 
to some: but in spite of the most excel 
measures, labor 
fail to 


workers. It is 


lent reasons for these 
will, in many 
cooperate. 

The industrial hygiene profession as 
a whole is sincerely dedicated to one 
proposition: to promote and maintain 
a good health standard among industrial 
workers. It has now a wonderful oppor 
tunity to do the same job with labor 
that it did with industry. As said be 
fore, industry originally opposed the 
efforts of industrial hygiene because it 
did not understand the objectives, and 
labor now opposes them for the same 
reason. The solution of this problem 
lies in education and for that there must 
be, first of all, a meeting of viewpoints 
The former has been de 
layed because of the latter and it is 
hoped that the present frank discussion 
will be instrumental in bringing about 
the beginning of a rapprochement be- 
tween the industrial hygiene profession 
and labor. The time is late and much 
irreparable harm done by 
further unnecessary delays 


instances, 


and policies. 


may be 
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Members of the industrial hygiene 
profession are identified either with the 
official agencies or industrial establish- 
ments or universities. Industrial hy- 
gienists in industry are unfortunately 
very much in the minority and neces- 
sarily restricted in their scope. Indus- 
trial hygienists in universities, founda- 
tions, etc., are engaged almost ex- 
clusively in research work; they provide 
most of the information 
for practical application and they do 
not, aS a contact with 
either labor or industry. It is the in- 
dustrial hygienist, identified with a city, 
county, state, or federal department, in 
close contact with industry and labor 
under many conditions, who is of the 
greatest interest at the moment. 

It is my contention that the responsi- 
bility for educating labor in the activi- 
ties and functions of industrial hygiene 
should devolve on the members of 
official agencies. They are in a strategi- 
cally advantageous position to perform 
this educational | their 
professional knowledge, their impartial 
position as government representatives, 
their possession of industry’s confidence, 
and their number. Through member- 
ship in their national conference, official 


fundamental 


rule, come in 


job because of 


industrial hygienists can, moreover, act 
in unison on administrative matters, 
irrespective of their geographical loca- 
tion. Because of these advantages, they 


are best suited to accomplish this task 
and should draft a general policy of 
labor education and provide the lead- 


ership for carrying it into effect. 
Admitting the cogency of the fore- 
going proposition, I believe that the 
situation call for a slight re- 
orientation of the official industrial 
hygienist’s attitude on codperation with 
labor. In some instances, his frame of 
mind may not be in the best of condi- 
tion in that respect. It may be that 
this individual has, through the years, 
neglected to cultivate and maintain a 
position of absolute impartiality in re- 


will 


gard to all parties soliciting hi 
ance As 
industrial 
promote the health of the in 
worker, and any thought or de 

of absolute impartiality will not 
him to fulfil that mission and t 
extent he will have failed. It 

very attitude of impartiality tl 

over the industrialist and it will 
attitude which w 

rhe present 
tion will not be helped in the least 
assuming a policy of the pr 
ostrich hiding its head in the sar 
saying that there is no such pr 
and that everything is sweetn 
gain labor’s confidence, it will be 


stated before, the 


hygienist’s mission 


very same 


labor’s confidence. 


sary to offer more than lip 
deeds will prove more effective 
is where leadership will count. 
By the same token, however 
will have to codperate to the ext: 
divesting itself of occasional ill-f 
suspicion toward the official ind 
hygienists, a suspicion that seems 
based on a misconception of the 
cedures. For instance, labor has 
times growled when all the data 
a plant study it had requested w 
submitted to it. In the first 
management now exhibts a fai 
interest in its workers’ enviro! 
than labor, and, in the 
labor cannot fail to realize that 
agement alone is responsible to g 
ment for the health and safety 
workers; this responsibility ha 
made patent in the health and 
clause of the Walsh-Healy Act 
has to be satisfied mainly with 
statement of conditions found 
than a comprehensive report 
latter is the official 
basis to work and 
through on management to 
necessary improvements. There 
intention to sidetrack or brush off 
It is merely the best way, at | 
of getting accomplishments and, 


second 


industria 


gienist’s 


INDUSTRIAL HYGIEN! 


re broug! about, the means 


tifiable situation is as follows 


similar to that where a small Phat the oft 


engages a consulting en- 


to design a bridge ‘he en- 


will study certain existing con- 


aesign 
and submit an estimate of 

He will not, however, go into 
echanics and procedures involved 


the bridge to meet these 


construction of the bridge. These 
of particular interest to the 
ity as all they want to know is 

e bridge will be suitable to carry 

iin traffic load, its architectural 

rance, and cost 

e labor leaders have taken a great 
in the subject of industrial hy- On the other hand, to obtain the de- 

ind made various attempts to sired results at a national level, labor 


cooperatt 


that interest to the entire labor has to 
ent An interested outsider 


A band n 
gather the impression, however, 


realize that 
he labor movement was, aS a fylly availabk 
a somewhat confused state of 2. Provide 
r else had not given this matter competent indust: 


rough attention it merits. The ‘* W!! crea 
and use it as 


tance of preventing occupational proper codper “3 
rop oopera 


in industry seems to be realized, 3. Mak 
ganized labor feels that it should 
definite part in this worth while 
but as yet has not developed a 
program to include consulta- As a further suggestion to labor 


| 
n a planned basis, with members _ the local level it may be added that 


incerely 


improving 


tions ot it 


industrial hygiene profession, 
in connection with environ- 
sanitation or with medical 
my thought that the necessary 
hip to bring about labor’s co- 
on should originate with the 
wencies charged with the re- 
bility of furthering industrial 
ne. Otherwise, labor will some 
cept leadership which may result 
jectives unidentical, not to say 
ting, with those now conceived 
e official agencies. 
rder to start the ball rolling and 
ke thought and discussion of this 
with a view to distilling a pr 


Cultivat 
4 
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provements or alts i major 


deemed necess committee, 


management tor its 


cence 


It is realized that only some 25 per 
cent of the workers are organized while 
the official industrial hygienist Ss job is 
to insure a safe and sanitary environ- 
ment for all the workers. Yet this or- 
ganized portion of labor makes it a 
medium to and any 
benefits accruing to it will, no doubt, 
accrue also to the unorganized portion. 


deal with 


These thoughts are presented to start 
industrial hy- 
consideration, 


some thinking among 
gienists. On further 
other suggestions will no doubt present 
themselves. <A and practical 
policy of codperation and collaboration 
will not be brought about overnight, 
but by a full and frank interchange of 
ideas within the ranks of the industrial 


and with labor 


hygiene profession 
representatives. 


All parties concerned must be made 


to realize the importance of thi 
tribution to the problem of cont 
the occurrence of occupational di 
1. Management has the moral and 
sponsibility of furnishing a safe and | 
environment for the workers 
Labor has the moral 
convince its members that they she 


respons 


with the necessary dispositions to ins 

well-being 
Official 

legal responsibility of demanding tl 


industrial hygienists 


and sanitary environment be provid 


industrial workers 


To make this presentation reas 
brief, enough material has beer 
posely omitted to form the s 
matter of many others, a fact wh 
doubt, will be fully understood 

The foregoing discussion mere] 
resents the speaker's personal th: 
It does not assume that industri 
gienists will regard it as the form 
of a policy, but rather as the 
runner of a series of discussions 
which a policy will be derived. 


Fort Greene Industrial Health 


The first annual report of the Fort 
Greene Industrial Health Committee, 

Brooklyn Accepts the Challenge’’ is 
the story of what is called “a unique 
experiment in adult health education.” 
The Fort Greene Health Center district, 
including a population of more than 
200,000 is the industrial district 
in Brooklyn with more than 200 plants 
employing about 150,000 workers. The 
committee believes that it has proved 
both the possibility and desirability of 
management, labor, organized medicine, 
and public health agencies working to- 
gether to improve the health of the 
industrial community. 

Basic in the committee's 
about which it is properly proud, is 
obviously its ability to look unpleasant 


most 


success, 


facts squarely in the face. Inclu 
its report is a graphic chart s! 
some of the social, economic, and | 
data for the district, divided int 
sub-districts. Its median monthly 
is lower than that of the city as a 
its unemployment rate is highe: 
infant mortality rate and the deat! 
from cancer, pneu! 
heart diseases, and accidents art 
than those for the city. Is ther 
an old saying that recognizing 
faults is already half the batt! 
correcting them? The Fort Greet 
dustrial Health Committee appa! 
believes so. The report can be sé 
from the Fort Greene Industrial H 
Committee, Fort Greene District H 
Center, Brooklyn, N. Y. 
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The Statistical Approach to the 
Cancer Problem in Massachusetts” 
EVELYN A. POTTER anp MILDRED R. TULLY 


Biometricians, State Department of Public 


TISTICAL studies inspired the 
[assachusetts Cancer Program, de- 
ed its scope, evaluated its activi- 
hanged its policies, and elicited 


eas in cancer control. 
results of many of these studies 
been reported in the literature, 


have been utilized in official 
ents, while the findings of still 
have never been published. The 
sed in these studies fall into five 
| classifications: the death record, 
nic record, the hospital record, 
survey, and the 
sample survey. The statistical 
res utilized have for the most 
een simple and only the occa- 


use-to-house 


study has demanded the more 
ed statistical treatment. 
objective of this paper is a 
stration (through exemplifica- 
f the integration of statistics in 
Massachusetts Cancer Program. 
of the material selected is from 
that have not been incorporated 
the literature, either because these 
are confirmation of previous 
r because their brevity does not 
nt an independent report. 


DEATH RECORDS 
type of data readily available and 
from which much information can 
rocured is the death record. A 


nted before the Cancer Symposium 
with the Seventy-third Annual 
ican Public Health Association 
tober 2, 1944 


Health, Boston, Mass 


study of the 
death certificates in Massachusetts in 
1932 Macdonald.' The 
results were obtained by comparing the 
death 
posite information received by 


accuracy ol the cancer 


was made by 


certificate data with the com 
inter 
views with the family and all physicians 
who attended the patie nt, together with 
a study of the case history from the 
hospital records. indi 
cated that the 
deaths 


warrant 


The analysis 


identification of cancer 


was sufficiently accurate t 


statistical compilations of data 


on the disease as a whol 


\ comparal le study was conducted 
using a sample of the 1939 
deaths. The re indicated that 
had been 


ment in 


cancel 
sults 
there considerable improve 

This 
of the 
cancer death record had improved 2 
per 
cancer and nearly 7 per 


cancer consciousness. 


sample showed that the accuracy 
cent regarding the presence of 
cent regarding 
primary location of the disease. In 


Table 1 the percentage agreement of 
TAPLeE 1 


Percentage Agreement f Verited 


with Death Certificat 


( 


| 
Ce dereement 
Dige e tract 7 84.3 
Re 1 ¢ ‘ 42 ‘ 

Breast 

Other fe sle venita . ‘ ‘ 
in as Male genitou ary i $ $ 
etine of Sk "60 
w ( and ‘ fie P 
A 1,957 78 83.5 
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verified diagnoses with death certificate was accomplished by applying 


diagnoses, subdivided by location of surviving spouse of the husband « 


cancer, showed an improvement in 1939 who died of cancer the probabi 
over 1932 which was significant by the _ his or her death being due to can 
chi-square test the age and the time at which eac] 
On the basis of these findings the The summation of these comprise 
recorded deaths from cancer are suf- expected number of deaths from 
ficiently accurate to warrant their use among spouses. The expected 
for statistical procedures, but equal re- for both Massachusetts sets 
liance cannot be placed on studies were used to compute chi-squar 
based on the data of individual sites The results showed no _ signit 
of cancer. Ciocco obtained the number of <¢ 
The death records may be used to non-marital couples who had cance: 
confirm or disprove tentative hypothe- found a difference between thes 
ses which have been advanced by other the marital couples. In Massacl 
research workers. In 1940 Ciocco,? no significant difference was 
using Washington County, Maryland, Ciocco states in his report: Tr 
data, reported an apparent tendency case of widows and widowers wh 
for both husbands and wives to die of of cancer, 13.3 per cent of 
cancer He compared his observed spouses had died from this caus 
finding of 29 such couples with an ex- only 9.4 per cent of the spouses 
pected number of 19.9 and a control the widowed. The difference is 
number of 19.0. The chi-square test ably significant from a_ sta 
on his data was 4.98 with a probability standpoint since it is over twi 
of 0.0257. Considerable interest was standard error.” Similar compi! 
aroused in the medical profession fol- from Massachusetts data did not 


lowing the publication of this paper and _ significant differences. 
it was felt that if the findings repre- Inasmuch as_ the Massacl 
sented general truths the public might figures did not substantiate th 
postulate contagion. Maryland, it is believed that the M 
In order to confirm or refute this land figures represented the unusua 
study a comparable one was done using currence and that the cancer inci 
Massachusetts figures. Two types of in husbands and wives is not rel 
data were used: one comprising ma- Further investigation may be desir 
terial comparable to Ciocco’s in the The death certificate furnishe 
number of married couples but cover- best data for measuring the efficie: 
ing twice as long a period of time; the _ the cancer control program. The di 
other comparable to his in length of in the cancer death rate after 
time but having one-half as many’ ments have been made for chang 
married couples Duplicating the the population structure, and 
method which Ciocco used in obtaining allowances have been made for 
his expected values, the number of variations, furnishes a clear-cut p 
husbands and wives dying of cancer in’ of the cancer situation. Due 
both Massachusetts series showed no life span of cancer patients, the 
association between marital status and of control measures is not reflect 
cancer. the death rate immediately, but 
It was thought that, due to the must occur between improvemen! 
change in the cancer death rate over the cancer situation and evidence ot ' 
an extended period of time, a better ex- from the death certificate. The d 
pected value could be computed. This rate, adjusted for age and sex, has 


(CANCER 


lly examined to determine 


i 


; in the trends.* During the early 


f the Massachusetts program 
ale cancer rate adjusted for age 


Imost trendless. From 1932 to 


ra 


W 


iclusive, it dropped from 127.0 
5 per 100,000 population. The 
te adjusted for age continued as 
ard trend until 1941 and since 


has fallen slightly, possibly indi- 


the beginning of a downward 
While the drop in the cancer 


rate is not great it has been con- 


It is a tangible evidence of 
lishment and warrants an opti- 


point of view. 


CANCER CLINIC RECORDS 
records of the Massachusetts 
clinics are an important source 
The original record listed ten 
f information to be obtained 


the clinic patients. At the sug- 


of Professor E. B. Wilson, 
in of the Statistical Advisory 


ttee for the Cancer Program, 


rd was limited to a minimum 


r of items to avoid disturbing the 


unduly. This principle has 
ntinued, with only a slight in- 


crease in the original number These 
items included identifying data, reason 
for coming to the clinic, duration of 


symptoms before first visit to a doctor 
and before first visit to a clini These 
were arranged in the form of a code 
so that underlining alone would be 
necessary in filling out the record. 
Other items to facilitate short studies 
have been incorporated into the card, 
used for a few years, and then discarded 
On the original card four items dealing 
with diagnosis and recommendations 
for treatment were filled out by either 
the physician or the follow-up worker 
In the present revision this has in- 
creased to eight items. Progress notes 
are incorporated with the original 
record until the report is closed. All 
cancer cases, with the exception of ap 
proximately 2 per cent lost, are fol 
lowed until death The clinic cards 
have been used for four general types 
of study: the evaluation of the pro 
gram, etiological studies, material for 
educational purposes, and for the 
measurement of routine activities 

The various periods of delay between 
first suspicious symptom and treatment 


have been recorded on the clinic cards.* 


‘ 
\ \ 
i é \ \ t x rate t ands 
| 
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In the first year of the Massa- moderate use, and excessive us 
chusetts Cancer Program the delay be- tack rates were computed for ca: 
tween the first symptom and consulting the buccal cavity, digestive 
the first physician was 6.5 months. respiratory tract, skin, and for 
For the next 8 years this period of of all other sites. There was a 
delay remained practically constant association between cancer of thi 
(trend coefficient —.06+.05). Since cavity and the use of tobacco. 
1935 there has been a statistically sig- also appeared to be some ass 
nificant downward trend with a new between the use of tobacco and 
low of 3.3 months reached in 1943 of the respiratory tract. These | 
(trend coefficient 32+.03). Per- confirm the opinion held by 
haps a more informative appraisal is the clinicians. 
percentage of individuals visiting their An important part of the 
physicians within | month of noticing chusetts Cancer Program con 
suspicious symptoms. In the 4 year furnishing information to the pu 
period 1930-1933, 12.7 per cent of in- garding prevention and the imp 
dividuals with cancer who attended the of early recognition and tr 
clinics consulted their physicians within One of the difficulties encount 
1 month of recognition of suspicious’ the skepticism on the part « 
symptoms. In a corresponding period — regarding the curability of the 
10 years later the rate had increased to When actual figures demo 
22.4 per cent. The greatest improve- cures can be produced, a larg: 
ment was noted in the cases of skin the skepticism disappears. Th 
cancer. Improvement in rapidity of cards have furnished such infor 
seeking diagnosis is an excellent method Individuals with skin cancer 
of evaluating a cancer program. within the first month showed 
Since an earlier study from data _ cent living at the end of 10 yea 
collected by the Visiting Nurse Associa- those who delayed more than | 
tions had suggested a possible relation- had a survival rate of only ab 
ship between tobacco and cancer, the this figure (43.9 per cent). Si 
chairman of one of the clinic com-_ cancer of sites other than skin 
mittees requested that this be sub- a 10 year survival rate of about 
stantiated by data collected from clinic cent among those treated w 
patients.° Information on the use of month contrasted with 20 p 
tobacco was obtained from 2,927 male among those who were not. 
clinic patients over the age of 40. They The data from the clinic car 
were divided into those who used no been used as a guide to adminis 
tobacco, those who reported slight use, procedure, such as the measure! 


TaBLe 3 
Tobacco and Cancer—3 Year Period 
Rate per 100, by Site 


Males Over 
Age of 40 Cancer of the Cancer of the 
Extent of Use in Massachusetts Cancer of the Digestive Respiratory Cancer of 
of Tobacco Cancer Clinics Buvcal Cavity Tract Tract the Skin 
None 3.7 0.5 11.3 
Slight 1.1 7.8 
Moderate 2.0 12.5 
Excessive 7 1.7 13.0 


CANCER 


fectiveness of the follow-up serv- 
the clinics.* Perhaps one of the 
nformative figures of this type is 
which that in 1943 81.1 
nt of recommendations made by 


showed 


physicians had been put into 
tion within 1 month. Another in- 
ng compilation is the survival rate 
cer patients which has been com- 
from these cards for the past 17 


HOSPITAL DATA 
orting of cancer is not attempted 
lassachusetts but the periodic col- 
of hospital data furnishes a 
vhat similar type of information 
tal morbidity is not total mor- 
but recent studies indicate it is 
ching that optimum. In 1932 
ximately 70 per cent of cancer 
were hospitalized. This has in- 
to about 85 per cent at the 
time.* 
HOUSE-TO-HOUSE SURVEYS 
ta collected by means of house-to 
have been voluminous. 
and Other 
in Massachusetts 
The most recent use 


surveys 


ok Cancer 


Chroni 
was based 
ch surveys. 
method has been several public 
n polls to determine the knowl- 
of the people regarding cancer, 
their sources of obtaining this 
vledge.* Partial correlations have 
computed to determine the real 
of the various educational media. 
t one-quarter of the individuals 
yed displayed some knowledge of 
er by answering correctly three 
nent questions relative to the dis- 
The principal source of their in- 
ition was reading material. 


SELECTED SAMPLE SURVEY 

nother form of survey is that 
‘ing the selective sample rather 
the random one. An example is 
true-false test conducted in the 


Lynn High Schools a 

the value of the experim 
ol cancer 

students received different 
struction in the hope 


ruacn 


termining the best appr 


problem The methods employed wert 


the general assembly, detailed instruc 
tion in the biology class and in the 


illetin board 


public health class, and bi 
A fifth group of 
instruction As a measure 


exhibits. students did 


not receive 
ment of this experime! t, true-false tests 
to minimize the 


were given. In order 


possibili y of a student obtaining a high 


mark by guesswork, twelve thoughts 


questionnaire, 
each expressed four times in a different 


were presented in this 


and a 
when all four parts of the same thought 


manner, score was given only 


were answered correctly 

The results of this test indicated a 
definite upward trend in cancer knowl 
edge as the students progressed fro 


the lower to the highs r or ides, and sug 
that the 


proach is detailed instruction i 


gested most satisfactory ap 


biology lass The experiment 
repeated and should substantiate. o1 
prove this opinion 


SUMMAR\ 
This paper is a report of some of th 
statistical that is being done as 
a part of the Massachusetts 
Program. The from 
studies furnish examples of the appli 
cation of various types of data 


work 
Cancer 


results several 


SOURCE OF AND RESULTS 


Death Record 
The death 


studies of cancer as a whole but are not 


DATA 


records can be freely used in 


sufficiently accurate to warrant too much 


credence in cancer of lividual locations 


Massachusetts figures do not indicate any 


association between cancer and marital 
status 

One measurement of the efficacy of the 

Massachusetts Cancer 


id 


Program has been 


the drop in the d death rate 
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show different types of studi: 
some of the different approaches 
findings in some of the studies 
enced the program as a whole 

conscious those of others only a part. l} 
The use obacco trongly associated crease in the death rate and the 


visit to a physician is tangible evidenc 
that the public has become more cancer 


with cancer of the mouth and to a lesser tion of delay before seeking dia 
degree with r of the respiratory 


. were measures of the whole pr 
tract 
The lin follow-up service of cancer pa 


tients has shown that among those who While the value of the cancer px 
ought treatment within the first month, limited to the educational group 
twice as many were cured as among those The statistical approach is 
who did not seek treatment within that ental in attacking the cancer 


lem from the public health stand 


and aided administrative eval 


period 
The fact that over 8 per cent the 
recommendations for clinic patients have A program based on this approac! 


been carried out within 1 month is a yides a graphic picture of the ext 
criterion of the excellence of the follow-up the problem and of past accor 
service ° 
ments, and it suggests new measur: 
Hospital Data control. Appraisals of activities 
There has been a steady increase in hos information as to the relative mer 
pitalization of cancer patients in Massa each endeavor. and are a _ nece 
chusetts 
adjunct to any control program 
House-to-House Surve) Comprehensive data aid not o1 
The knowledge o public regarding the solution of the immediat 
ad the «en s af ah 3 
Cancer aha the sou f obtaining thi problem, but they may be of 
knowledge has scertained by h tel 
~ rose who are delving into th 
ramifications of the larger proble: 


uarter ol } nd dual surveved dis 


ed know! of can ) 
played neer by REFERENCES 


inswering 


ertinent ques 1. Macdonald. Eleanor ] 4 
The prin Deatt ords. AJ.P.H., 2 


Health. III. On 


ives Human Biol., 


ymbard r nd Macdonald 
rhe true-false st incorporating a multiple Results of Fifte fears of the Ca 
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of high school students following an ex- 


dist am 


cancer which have been studied statis- Potter, Evelyn A. Evaluation of 

tically in Massachusetts would be far 4 ; 

outside the limits of this report. These mini *ublication 
The What-Whither-Hou nd ed 


few examples have been chosen to  jo44 


me COrrectiy tnre | 
tier to the d 7.910 Tu 

} af their rmatior vas Ci Antoy on t 

4 
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Hur 


Study and Control of Industrial 


Atmospheric Pollution Nuisances’ 


FRANK M. STEAD, F.A.P.H.A. 


Engineer, Bureau of Industrial Health, California State Department of 
Public Health, Berkeley, Calif. 


iE field of nuisance control is ex- of smoke pollution have produced a 
ely broad and this paper will be considerable degree of tolerance by 
ed to a discussion of nuisances urban populations. It is uncommon 
g from atmospheric pollution of — therefore to receive specific complaints 
rial origin. Nuisances of this of smoke pollution unless an unusually 
re caused by atmospheric con- severe amount of smoke is _ being 
nts of three types: inert smokes __ released. 
ts, mucous membrane irritants, Release of dusts from industrial 
alodorous substances. plants much more commonly results in 
kes probably constitute the most trouble. Such dusts range in particle 
pread of the atmospheric con- size from about 1 » to as high as 100 » 
ints. Studies made in this coun- and cause definite subjective symptoms 
nd elsewhere indicate that the of discomfort when breathed Rock 
phere of every city is polluted crushers, cement  plants,. smelters, 
minute solid particles resulting roofing plants, sand blasting plants, and 
the combustion of fuel, and in the a variety of industrial processes which 
forms of soot, fly-ash, and un- involve the release of organic dust are 
or partially burned solid fuel common offenders. Usually such dusts 
' of fourteen American cities are a nuisance, pure and simple, but 
in 1936 by the U. S. Public sometimes there is added the fear of 
Service showed that this type damage due to the toxic character of 
ticle approximated 2 micron in’ the dust. Examples of this are the 
nd was present to the extent of silicosis hazard from sandblasting or the 
mg. per cu. m. of city air lead poisoning risk from _ backyard 
results of this type of atmospheric plants where storage battery plates are 
n are evident in terms of long- _ reclaimed. 
blackening of buildings and Mucous membrane irritants form a 
ge to drapery and dry goods rather widespread and important group of 
discomfort on the part of the atmospheric contaminants High on 
breathing the polluted air. the list is sulfur dioxide which is re- 
lact and the widespread occurrence leased in quantities of many tons per 
raat day from single oil refineries and 
smelters. Other acid gases such as 


Health Association at the Seventy- chlorine and phosgene are frequently 
Meeting in New York. N. ¥ Octoher . 


released from industrial plants, usually, 
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as a result of an accident or some dis- 


turbance in plant process. These 
gases are chiefly respiratory irritants. 
Other gaseous products, usually organic 


vapors, are tear gases irritating to the 
eye. In this class are the aldehydes. 
Especially to be mentioned is acrolein, 
which is associated with the manufac- 
ture of soap, the cooking of varnish, 
and with many processes involving the 
thermal breakdown of oils. During the 
war the building of synthetic rubber 
plants with the consequent release of 
such vapors as those of butadiene have 
greatly aggravated the eye irritation 
problems in some areas. Sometimes in 
the manufacture of certain chemicals 
there will be the inadvertent formation 
and release of vesicant gases such as 
mustard. 

Particularly troublesome among the 
mucous membrane irritants are the acid 
mists. Most prevalent of these is 
sulfur trioxide released in the produc- 
tion of sulfuric acid. Before the war 
most of the sulfuric acid plants were 
able to control their loss of sulfur 
trioxide reasonably well, but after Pearl 
Harbor the demand for high octane 
gasoline produced by the alkylation 
process using 100 per cent sulfuric acid 
as a catalyst soon changed the picture. 
One hundred per cent sulfuric acid is 
made by mixing 98 per cent acid with 
oleum, and many plants formerly 
making 98 per cent acid went into the 
production of oleum without a suitable 
type of equipment for control, and in 
addition began to overload their plants. 
The result has been the release of sulfur 
trioxide in amounts causing respiratory 
irritation not only to an uncomfortable 
degree but in some cases to an extent 
actually dangerous to life. 

Less prevalent but very serious when 
they do occur are pollutings of the at- 
mosphere with anhydrous hydrogen 
chloride. These most frequently are 
caused by accidents in plants producing 
the gas. 


rhe occurrence of atmospheri 
tion with mucous membrane jj, 
not only causes discomfort to t 
sons exposed but frequently ar 
them an instinctive dread that 
tensified by statements they hay 
relative to the use of poison 
warfare. Consequently whe: 
make their complaints they 
tremely insistent and many 
unreasonable in their demands 

The trials and _ tribulations 
nuisance investigation officer 
quently severe when he is wor! 
smokes, dusts, and irritant gas 
these are as naught compared 
troubles when he tackles the 
studying odor nuisances. Here | 
himself confronted with a thing 
two people can describe accurat 
cannot at the present time be n 
by any objec tive means, and f 
the only subjective measuring 
ment, namely the human nose, 1 
varies widely in sensitivity am 
ferent persons but becomes so 
fatigued as to be utterly unr 
Trouble makers in the industr 
field include oil refineries, soap { 
rendering plants, tanneries, 
treatment plants, and a host of 

Successful handling of atm« 
nuisance complaints requires tw 
lines of action, and failure in 
them is apt to nullify any am 
good work in the other. The fi 
has to do with public relations a 
second with the technical study 
problem. Many persons have 
disgusted with the field of m 
abatement because the comp! 
parties charged them with being 
to the industrial plant causi 
nuisance or because the plant its 
fused to take the problem se! 
Situations of this sort can 0! 
avoided when the investigator r 
that a suitable groundwork m 
laid before a successful study « 
started. 


} 


ATMOSPHERI( 


in laying this ground- 


of a careful canvass of 
from which the complaints 
en received to determine the 


extent, seriousness and _ fre- 


f the air pollution. In making 
vass it is essential to interview 


sentative group of people in 


inner as to get the true facts 
tuation 

e time when complainants are 

erviewed it is important to ex- 
them clearly the powers and 
the investigating agency and 

ne the nature of the study to be 


Failure to do this may either 


raise their hopes that a complete 


nt will be made at once or lead 
feel that they are not getting 
ce to which they are entitled. 
case their confidence in the 
and ability of the investigating 
will suffer. 
ng a nuisance Is in many re- 
ike studying an outbreak of 
cable and the six 
principles of field investiga- 
| down in 1936 by Lumsden 


disease. 


rth repeating here: 
ind foremost and above all 
that means hard work and plenty 


else 


painstaking, careful and thorough 


all available facts which may 


iring on the situation, and due 
possible factor until 
ones can be eliminated beyond 


ol every 


l-mindedness and open-mindednes 


¢ and in studying data, and, in 
interviews to obtain data; avoid 
tendency to lead witnesses 
tenance of a reasonably clear per 
nd refrainment from superficial sur 
hasty half-baked conclusions and 
unions or efiorts to prove some 
may not be so, or to marshall 
t they may tend to support unduly 
a preconceived hypothesis or 
all the salient returns are in 
blage of the data so that they will 
ir-cut, readable picture with first 
t and with the foremost facts suf 


luly emphasized 


POLLUTION 


Having determined by 
the affected that 
complained of is real 


area 
serious to warrant a 

study, the investigator is ' 
gin the actual technical study of 
itself. The 
course vary with the type of problem 


problem study will of 
but will usually include the following 
seven features: 


1. Discov 


Study 
dilution 


Interpretatior 


Those who have had experience in 
the abatement of atmospheric pollution 
nuisances will appreciate that it is.much 
simpler to dist the steps to be taken than 
it is to carry them out. The first step 
listed identify the 
agent. Sensory reactions give the first 


was to causative 


clue. It usually is possible to tell by 
eye whether the atmospheric contami- 
nant is in the form of mist, or 
gas, and the sense of smell is highly 


dust, 


useful as a means of recognizing odorous 
substances. Irritations of the respira- 
tory system or eyes serve to point out 
the presence of the irritant gases and 
give a clue as to their 


Other clues may frequently 


mists and 
identity. 

be found from a careful observation of 
the environment Hydrogen sulfide 
will always leave its mark in the form 
of blackening of lead base paints and 
itself in the 


sulfur dioxide will show 


form of damage to certain types of 


vegetation. One of the best aids is a 


\ 
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thorough knowledge of the aerial waste 
products discharged from the industrial 
plants in the vicinity and an acquaint- 


ance with the history of the area in 


question. Industrial nuisances have an 
annoying habit of recurring over and 
over again from the same plant. 

The second step in the study is loca- 
tion of the release points of the ma- 
terial causing the trouble. Sometimes 
this can be done by eye when a visible 
stream of smoke, mist, dust, or other 
material can be seen to travel directly 
from some stack or opening to the area 
of complaint. Usually, however, the in 
vestigator is not so fortunate. Then he 
must proceed in a careful manner in- 
deed since if he prematurely points the 
finger of accusation at the wrong plant 
as the source of the trouble or fails to 
recognize all the sources when there 
are more than one his whole study is 
bound to end in failure. A careful ob- 
servation of wind direction at the time 
of occurrence of trouble usually serves 
to locate the source to the nearest 45 
of direction, that is, to locate it in the 
right quadrant with respect to the area 
of complaint. All the industrial plants 
in this quadrant within a reasonable 
distance should be visited and the prob- 
lem should be presented to them in a 
straightforward manner. A list should 
be made of all likely release points. 
Qualitative tests then should be made 
of material discharged from these 
points to see whether it is the same as 
that encountered in the area of 
complaint. 

When the cause of trouble is an un- 
usual substance not ordinarily found in 
the atmosphere this method is con- 
clusive. When the substance is a 
common one, such as smoke or fly-ash, 
something further in the way of proof 
is needed. Several means have been 
used in this respect successfully, two of 
which will be mentioned. Both of them 
make use of some index or marking 
property either normally present or 


added to the released materia] 
can be recognized in great dilut 
has been found possible to ad 
smoke stream in a stack certa 
which have been made radioact 
which retain radioactivity for ab 
days. Since radioactivity can 
tected in extremely minute qu 
recovery of this radioactive s1 
dust has served as a means of 
the point of origin of the nuis 
about the same way as the ad 
fluorescein to a cesspool and sul 
detection of it in a well serv 
means of proving the source of 
pollution of the well. Sinatt * 
land has reported on the format 
occurrence of cenospheres, whi 
hollow spheres formed when \ 
solid fuels are burned at temps 
above 600° C. in an insufficiency 
These spheres, which range 
from '4 to 34 mm. in size, do 1 
smooth unbroken surfaces, but 
the outer surface is composed 
latticework the pattern of which 
with different parent substanc: 
these cenospheres are found in t 
posit of solid air-borne material 
site of the complaint there is « 
chance of finding with certaint 
source. Other index methods 
type will suggest themselves. 
We come now to what is perh 
most critical part of the whol 
the selection of suitable sampling 
ods. At this point the investig 
frequently sailing on uncharted 
At the release points the concent 
of the atmospheric contaminant 
extremely high, but in the areas 
plaint the concentrations usuall' 
low that ordinary chemical met! 
not nearly sensitive enough to 


them. Most chemical methods 
measurement of gases and vap 
to about 1 p.p.m. by volume 


sider then the problem of stu 


occurrence of ethyl mercapta! 
can be detected by the humat 


ATMOSPHERI( 


tration of a fraction of one 


billion. Another aspect of the 
is adverse sampling environ 
In the field, sampling may have 
yne in the wee small hours of 
rning out in the middle of some 
the sampling may have to be 
motion to follow the vagaries 
smoke 


e cases a continuous twenty-four 


of some gas or stream. 


ecord must be secured and the 
¢ maintained for several weeks 
time. The problem is seen then 
no mean one. Let us consider 
the sampling of dusts and smokes 
s field we several reliable 
ments to choose from. Electro- 
precipitators have the advantage 
th collecting efficiency for particles 
¢ widely in size, concentration, 
mposition, and collected samples 
e examined for total weight and 
fic ingredients, and with 
cations of the equipment, also for 
Various types of im- 
apparatus permit estimation of 
Filter 
types of sampling equipment are 
ible to collect samples which can 
intitated on the basis of depth of 
The weaknesses of this type of 
but automatic 
ing instruments are commercially 
ible and this feature is very valu- 
The study * made by the U. S. 
Health Service of the “Atmos- 
Pollution of American Cities ”’ 
rates the application of these types 
upment. 


have 


certain 
le size. 


er of particles per cu ft. 


are obvious, 


the sampling of mucous membrane 
ts we are usually dealing with ma- 
mmonly encountered and meas- 
nindustrial workroom atmospheres, 
e measurement of these substances 
sources where concentrations are 
isually presents no serious prob- 


In the areas of complaint, how- 
the matter requires something 
| in the way of sampling equip- 
from the standpoint of 


great 


POLLUTION 
sensitivity 
When the i 
sulfur trioxide 

has been 
used by the Amet 
hning 


exact 


Company 
quirements This inst 
sensitive to concentration 

dioxide and trioxide as low as 
per billion, collects its own | 
a prearranged schedule oxidizes 
sulfur dioxide to trioxide and measure 


the resulting sulfuric acid by 


change in conductivity of the absorb 
this instrument 
has been adapted not only to 
and record the 
tioned, but also to 
and record the total 
many other gases which may be present 
Among 
carbon disulfide, ethy! me rcaptan, and 
thiophene. 

At the present time there is no satis 
factory objective method of measuring 


ing solution. Recently 
measure 
two gases above men 
measure separately 
concentration ol 
sulfide, 


these are hydrogen 


odors as such. Two by no means con- 
clusive but still highly 
of research on this problem have 
reported. In 1919, Zwaardemaker of 


Utrecht demonstrated that 


uggestive pieces 


been 
when wate! 


containing an odorous substance is 
sprayed under pressure through a fine 
in electrostatic charge positive 
in sign is created on the jet, but that 
this is not the case for nonodorous sub 


He develope 


measuring this charge and 


orifice, 


Stances. equipment tor 


stated that 
the same magnitude of charg 
threshold of 


the nature of the od 


sented 


The writer has experimentes 
lar equipment, and while 
served the phenomenon repor 
able to ¢ 

The subject 


study, however, 


not been 
claims 
since 

of measuring odors | de t the 
time. In 1938, in 
England reported on the possibilities of 
hift as 


present Dyson ! 


the use of the Raman a quali- 


" } 
i 
he | } 
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tative means of measuring § odors. 
Raman had observed that, when a mono- 
chromatic source of radiation is caused 
to pass through certain substances, the 
transmitted radiation has a frequency 
different from that of the source. 
Dyson’s experiments convinced him 
that all odorous compounds will give 
such a shift and that nonodorous com- 
pounds giving a shift are nonodorous 
by reason of lack of vapor pressure or 
lack of solubility in lipoid matter so 
that they do not reach the olfactory 
nerves. He tested the amplitude of 
the Raman shift of many odorous com- 


pounds and found that compounds hav- 


ing similar amplitudes had similar odors 
even though their chemical composi- 
tions were not even remotely alike. 
While neither of these two methods may 
prove sound or practical, they are at 
least thought provoking and may lead 
the way to the discovery of a truely 
scientific method of measuring odors 
that will match our present methods in 
the fields of light and sound. 

Until such a method has been de- 
veloped the human nose remains the 
most satisfactory odor-measuring in- 
strument in spite of its many short- 
comings. Subjective observations can, 
however, be reinforced by certain gen- 
eral chemical tests among which are 
the following: 


1. Measurement of the chlorine demand of 
the odorous substance. This method is based 
on the observation that most organic odorous 
vapors are oxidizable and will readily com- 
bine with chlorine to form nonodorous end 
products 

Oxidizing in a heated quartz tube in the 
presence of platinum as a catalyst and 
measuring the resulting strong acid This 
method, which is used in the improved 
Thomas autometer, is based on the fact that 
organic sulfur compounds comprise a large 
fraction of the trouble producers 


The fourth step of the study men- 
tioned was planning and carrying out 
of the sampling program. This step will 
of course be governed by the nature of 


the problem, but sampling poi 
usually be chosen both at the p 
release of the air polluting sub 
and at strategic points in the af 
area. The sampling program at a 
must be such as to cycle all per 
operations. Such sampling sho 
done in the presence of and if p 
with the help of plant personn 
many cases, if the right sort of 
tions have been established, this 
assignment can be safely left 
hands of the plant with only occa 
checking by the official agency 
sionally, but not often, the nee 
formation has already been se 
the plant. Sampling in the fiel 
be done at the times of occurr 
nuisance and since these times 
possible to predict accurately 
vestigator has two choices. T! 
is to give the key complainant 
phone number and go to bed at 
with the assurance that he will 
be called at the time when hk 
wants to be. The other is to uss 
matic recording equipment. T! 
vantages of the latter method 
from the piece of mind of the ir 
gator are obvious. The most imp 
requirements of a field samplir 
gram, aside from the soundness 
methods used, are that it be th 
and not require that conclusi 
based on one or two sample 
should be recognized that a | 
study of a nuisance takes time a1 
study should be entered into uw 
thorough job can be anticipated 
In spite of the most painstaki 
patient efforts to collect con 
samples in the field this type 
dence is often unsatisfactory or 
incomplete and must be reinfor 
an estimation of the probable « 
trations of polluting substance t! 
reach a given area from a given ! 
point under most critical condi! 
This estimate is based upon the c 
trations of polluting substance re! 


ATMOSPHERK 


amount of dilution that takes 


An appraisal of the physical 
f the area will permit an esti- 


the magnitude of such dilution 
ide. 
local nuisances occur when the 
area is directly in the wake of 
from which a polluting sub- 
is being released and the stream 
ited air is traveling directly to 
cted area. If the affected area 
the same height as the release 
ill that is needed, of course, is a 
the right direction, but if the 
point is high above the ground, 
equently the case with tall stacks, 
wnwash of the discharged air 
take place before a nuisance will 
Sherlock and Stalker '* have re- 
on the factors responsible for 
vash from stacks and, on the basis 
criteria, it is usually possible 
cast the likelihood of this phe- 
n in a given setup. The fore- 
of probable dilution factor is a 
omplicated problem but certain 
e available. The first step is to 
iin the type of flow at the release 
that is, whether it is streamline 
ilent. Streamline flow is to be 
| since polluted air discharged in 
inner may travel for considerable 
es practically undiluted. Stream- 
w seldom occurs at stacks but 
ur when polluted air is escaping 
the top of a reaction tank or 
h a door or window. 
e air is discharged in a turbulent 
r jet, such jet rapidly increases 
me with consequent dilution of 
material as a result of air 
1. This characteristic of jets 
understood and has been formu- 
several investigators. Experi- 
ind studies reported by the U.S 
of Mines *' indicate that an up- 
scharged turbulent jet from the 
i stack may be bent over to a 
tal axis by wind without de- 
its jet properties, and that 


POLLUTION 


factors of dilution at 


mputed 


I 
for given horizont 


travel can be c 
curacy 
the stack veloc ity and w 
known. From this it will 

with a sufficient amount 

as to the type and velocity of flow of 
the polluted air stream, height of re 
lease point and surrounding buildings, 

and 


winds, and topography of area, it is 


direction velocity of prevailing 
possible to forecast to some extent the 
probability of the polluted air stream 
reaching a given area and the degree of 
dilution that taken place 
under the most critical conditions (that 


would have 
is, to forecast the maximum concentra- 
tion that 
area). 
Where a large number of sources are 
simultaneously in action the single jet 
type of estimate cannot be used since 
there is more likelihood of general pol- 
lution of all the atmosphere in an area 
occurrence of low 


could be encountered at the 


In such cases the 
ceilings with resultant holding down of 
polluted air is of more concern. Such 
low ceilings may result from low lying 
fogs or from temperature inversions, and 
in forecasting such occurrences a record 
of meteorological data is essential 
When all of the results are in, both 
from the sampling program and from 
the study of physical factors just dis- 
cussed, an interpretation must be made 
which will result in the reaching of cer- 
conclusions. These con 


tain definite 


clusions must cover the following 


points: 


the n 
What changes in pl 


to bring tl about 


Having arrived at an answer to 


three questions listed above, the 


to D luted r disci! ria 
har 
the 
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and most important step of all remains located in the heart of resident 
that is, to get the needed corrections tricts, but also the establishr 
ile Phere are three possible means — standards of performance with 
vccomplishing this The first and to the release into the atmosp] 
most natural of the three is to persuade polluting substances. This will 
the plant to make the changes volun- legislation of an enlightened t 
tarily rhis can very frequently be ac- will also require more technical 
complished since most industrial plants edge than we now possess, but 
value the good will of the people living knowledge is already availabl 
near them Failure to secure such start and a start must soon | 
voluntary corrections most often results The reconversion of wartime 
from a failure of the investigator to pre- to peacetime processes gives us 
sent the problem in such manner as to _ precedented opportunity to take 
command the respect of the plant strides in this field. It remaii 
personnel seen if we have the vision and 
The second alternative is of course — to seize this opportunity and n 
court action. While unpleasant, some- most of it. 
times this type of action cannot be 
avoided, and health departments should 
not hesitate to employ it when the 
issue is clear and other attempts have 
failed. If a health hazard is involved 
the action will probably be initiated by 
the health department. If no health 
hazard is involved but the nuisance is 


REFERENCES 


merely an offense to the senses, action 

will probably be brought under the state 

penal code by the district attorney or 

other similar prosecuting agency. If 

the case does come to court the investi- 

gator will have an excellent opportunity 
to find out how good a job he has done terdam (Konoklijke 


in studying the problem. 

The third alternative does not give 
immediate relief, but it is the writer’s 
opinion that it is the one that in the 
long run will prove the real solution to 
the industrial nuisance problem. This is 
long-time planning. Such planning in- 
cludes not only carefully worked out 
industrial zoning, so that industries 


Pa 
he 


arker 


Particulate Matter in 
Metropolitan New York 
commonly causing nuisance will not be — jpvest, 3585, 1941 


Cor f SO \ 
Ed., 15:287 (A 
finery Waste Sect 
re and Dust Bu 
W. 50th St., New 
At I 
Engin. Chem 
Pr Sect 
Akademie Van W 
\ 2 
Tast ind Alit 
Malcolr The S$ 
Indust., 57:647-S1 (J 
et D 
Dept f Inter I 
R. H and Stalke 
nena in the Wak " 
Eng. Res. Bull. 2 
P et a Carbon M 
Air of H and 
Bur Mi 


Proposed Report on the 


Educational Qualifications of Executives 


of 


Voluntary Health Associations’ 


I. DEFINITION 
tary health 


groups 


associations are 
interested in the 
ilth situation as a whole or in 
re specific health problems 
m executive secretary ”’ re- 
the chief executive officer of a 
health association 


RAL SCOPE OF THE FIELD 


health 

the United States totaled in 
300. Of these, 1,271 were 
nurse associations, 9,542 
ss chapters and branches, 1,694 
ppled children’s societies, 1,450 
ld army units of the Cancer 
and 2,609 were infantile 
committees. Most of the re- 
were of 


voluntary associa- 


were 


4,000 associations 
ed character, 3,031 being in 
of tuberculosis. Of this num- 
tuberculosis societies were said 
loy executive secretaries, with 
100 of them devoting full time 
health educational, promotional, 
ing and other duties, with 250 

part time to these 
) groups engaged solely in work 

social hygiene, and of these 


tasks. 


employed full-time executive 
More than lI 
interest in tuberculosis and 


he re 


state or regional cancer groups 


about 2 


secretaries. groups 
( ombine d 


social hygiene were about 


besice 
the field army units mentioned above 
of which about 35 emploved full- ot 
part time executive secretaries. In ad 
hygiene 


he pre 


dition there were 67 mental 
committees or societies, 28 for t 
vention of blindness, at least 56 for 
child health, 158 for the conservation 


of hearing, 27 for 
for planned parenthood 
49 health councils, and 316 


The last 
inter 


heart disease, 147 
diabetes as 
sociations, 
social 


councils of agencies. 


two groups represent agen ies 
ested in community health programs 
in health education, in appraisals of 
health work, and in social 


applied to health. Their chief functions 


resear¢ h as 


are codrdination and promotion, not as 
service Or operating agencies. Some are 
health 

federations, 


known as councils, some as 
health health 


divisions of city or county councils of 


some as 


SOC ial agenc ies.7 
A notable trend 
associations has been 


in voluntary health 
their 
programs rather than to concentrate on 


to broaden 


only one specialized health problem 
For example, some of the tuberculosis 
associations include such activities as 
the promotion and 


school health 


improvement of 


services, general health 


e on Professional Educat the 
Health Associatior ishes t 
trar tta t e Governing ( 
ew nd ¢ fer riticisms 
the tatements of the 
sl and te slificatior 
kept abreast the hect th ght { H ‘ 44 
ra 7 
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education, and community education +.To encourage, stimulate, and 
in nutrition Tuberculosis associations health authorities to impr 
ards and objectives 
in a number of states have added pro- “a 

To carry on a continuous 
grams in the control of the venereal health education for the cen 


diseases, heart disease, diphtheria pre- to the end that the people ma 


vention, dental hygiene, and mental available facilities for diagnos 
hvgiene : treatment, and how to mak 
75 f use of them 


The Committee for the Study of and cul 
Voluntary Health Agencies, of the for the establishment and supp 
National Health Council, is com- sary public agencies and faciliti 
pleting the report of a nation-wide To create an informed public oj 


will demand efficient results fr 
survey which will give additional in- 


mental administration and rally 
formation on the organization and ac- port if unjustly attacked 


tivities of voluntary health associations 8. To take appropriate action wit 

and which should be consulted for health legislation 

further information. 9.To undertake for a temporary 
newer activities in public healt 
rhere will unquestionably continue til their practicability is dem 

to be a need and place for voluntary public sentiment justifies their 


health associations and a trend in the by appropriate public authorit 
0.To undertake studies of educa 


direction of generalized health organi- 
administrative methods 


zation as distinguished from specialized 


organization. It seems likely that These functions should be « 
considerations of eihciency, economy in coéperation with the profe 
and harmony will favor a trend locally medicine. dentistry. nursing. 


and perhaps also on a state-wide basis professional groups. 
toward a single generalized unofficial 
health association instead of a multi- B Dyties of Executive Secret 
plicity of specialized, separate, inde- Beside the duties implied in 
pendent, unrelated and more or less tions of a voluntary health as 
competitive voluntary associations of the executive secretary. jointly 
varying degrees of stability, responsi- official authorities. should st 
bility and permanency. health situation in the area i 
; appraise what is being done 
THe Functions or VOLUNTARY constituted health authorities 
HEALTH ASSOCIATIONS AND THI agencies, and to help his agen 
Duties oF THEIR EXECUTIVES late its program to meet the 
A. Functions of Voluntary Health needs. He is then expected 
Associations 1.To direct the program of activit 
Among the functions of these asso- by his organization 


ciations are the following: 2.To keep the members of 
board fully aware of their resp 
1. To survey the health situation of a particu- the effective functioning of the 
lar area to determine health needs and to To stimulate. advise. and assist 
aid the constituted public health authori- in the raising of funds for 
ties in dealing with problems requiring activities of the organization 


h 


constructive action 4.To engage a staff of qua 
To promote sound community programs within the limitations of avai 
and strive to eliminate duplication and plan and direct the work oi 
friction ganize and supervise the busi 
To interpret the work of the health au- tration of the organization 
thorities to the public, thereby increasing To recruit, train and utilize wis 


recognition and support ices of volunteer unpaid work 


| 


VOLUNTARY HEALTH ASSOCIATIONS 


maintain cooperauive 

the tax supported hea! 

with the other volunt: 
d with public 


conduct, in consultation 

igencies a progr im ol pu ) 
n and education in that par 
ic health problem with which 
ition is concerned utilizing 
for publicity 
motion 


bulletins, 


such as 


magazines, pictures 


lectures meetings 
contierences 
ase of health councils, public 
lerations, or health sections of 
f social agencies, the executive 
s usually devote more time to 
nd appraisals of the needs of 
inity and to the promotion of 
odrdinated action on the part 
various authorities in meeting 
ds through constructive group 
in they devote to activities in 
d fields of public health. Such 
lo not usually direct 
individuals. 


render 


EDUCATIONAL BACKGROUND 
(UNDERGRADUATE) 
egiate or a university educa- 
a baccalaureate degree should 
the preparation of all persons 
Among 
the 
who 


college 
whole 
have 


€ positions. 
preference on 
be given to those 
in such 
or political economy, or in 
ral sciences as biology or bac- 
Systematic training in Eng- 
position and public speaking is 
for the ability to write well 
veak effectively is essential. 


social sciences as 


EDUCATION 
and _ skills 


aforementioned 


\. GRADUATI 
needed to 
duties 


ledges 


it the 


edges 
knowledge of the scientific as 
the communicable diseases, especially 


s and the venereal diseases: their 


and th 

t the publi 
iformation about 
rogram, especially 
work of the official 
their accepted functions 
1 im the 


the facilities and institution raged 


control of tuberculosis and the venerea 
diseases, in 
ternal health 
health 


facilities 


programs for infant and ma 
in the medical supervision 


childr n 
iT 


wi 


instruction ol hool 
and 
vironmental 


methods 
sanitation 

for medical care 

A knowledge of the fundam 
health and 


le vislative process as ce 


legislation 


the passage of laws and in 
appropriations 

A knowledge of the 
health and media and 
channels therefor see A.P.H.A 
report on the Educational Qualifications of 
Health Educators * 
4 knowledge of 

record keeping and other of pr 


education 


available 


methods for systemati 


cedures 


B. Abilities and Skills 


Ability to organize and ¢ continu 


utilizing 


ous campaign of public edu 


all available channels for municating 
information to the public 

Ability to arouse and mobili 

in behalf of some 


partic such 


as the employment of a full-time trained 
health officer, or the 
tension of clinics or 
public health 
Skill in 


adapt the 


ration and ex 
blishment 
nursing services 

public speaking and ability to 
manner of presentation and _ the 


choice of language to the intelligence and 
social outlook of varied ty 
Skill in the 
conducting 
its board 


meetings 


pes of audiences 
techniques of organizing and 
meetings of hi 


and 


own 
tion 
public 
Ability to write reports and 
grams of work and budgets 
Skill in the techniques 
appraisals 

Skill in the techniques of 


prepare pro 


irveys and 


raising 
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Expe rience 

Learning how the work of a volun- 
tary health organized 
and carried on by means of a period of 


association is 
apprenticeship or internship on the 
staff of such an organization under com- 
petent supervision — is considered a 
requisite qualification for this position 
Such in-service experience in some in- 
while the 
trainee is In school of 
public health or a school of social work 

The degree of Doctor of Medicine is 
not an essential qualification for candi- 
dates in this field but may be advan- 
organiza- 
that the 
educated in 
other 


stances may be acquired 


residence at a 


in certain types of 
vital 


tageous 
tions. It is, 
secretary be 


however, 
executive 
sanitary science and courses 
which include the information specified 


above. 


VI. PeRsONAL QUALITIES 
An individual fit to carry the respon- 
sibilities of an executive secretary 
should be of good moral character. He 
an attractive personality 
He should be alert, 
open-minded, willing to learn, a clear 


thinker, and have mature, sound judg- 


should have 
and good health. 


ment, seasoned by actual experience. 
He should have qualities of leadership, 
should possess initiative, should be able 
to assume responsibility, and to com- 
mand the respect of his confreres. He 
should be able to make plans ahead in 
detail and be skillful in accomplishing 
results with little friction. As an ad- 
ministrator he should be able to dele- 
gate responsibility, to master details, 
and to budget both time and money. 


VII. APPROXIMATE TIME REQUIRED 
FOR PREPARATION 

Preparation for such responsibility 
should include graduate education and 
a course leading to the degree of Master 
of Public Health or its equivalent, plus 
a period of actual experience in the 
field. This will require a minimum of 


12 months preparation 
baccalaureate degree 

For persons who have not 
such preparation, it is rec 
that appointment be made «¢ 
upon the subsequent completio: 
training within a specified pet 

Following such a course, ¢ 
health 
supervision should precede the 
tion of full executive respons 


in a voluntary agen 


VIII. Type or 

Fittep To Give Tuts TRA 

Among the facilities reg 
necessary for the adequate t: 
professional workers for this 
is competent instruction, 
laboratory exercises, under a 
teachers who are recognized | 
their respective fields. Ther 
be a central group of teacher 
vote full time to instruction 
health 
obtaining this special training 
versity that has immediate 
and codperative assistance 


There is great adv 


faculties of schools of the m« 
biological sciences, engineering 
tion, social and political Scie! 
nomics and business administt 
is essential that the universit 
taking to train such professio1 
health personnel at the grad 
have a suitable library for 
work and ample laboratory 
It is essential that such an i 
have access to well organized hi 
partments and voluntary healt 
ciations which provide _facilit 
supervised field training and ex 
There is considerable advantag 
ing all necessary facilities for 
all types of professional pub! 
personnel in the same _instit 
that they may all participate 


basic courses.* 


See 


Memorandum 
nal Facilities for 
Seeking Careers 
§:533 (May), 1942 


Regarding M 
rduate | 
Put Healt 
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raining available in good schools vention 


work may provide some but duties and qualifix 


f the background necessary for executive secretaries 
tive secretary of a voluntary by the National Tub 
sociation, who must also take’ tion on the recomme 
urses in public health National Conference 
s likely that persons employed Secretaries. 
positions in the future will be The _ professional competence and 
le for voluntary health in- accomplishments of many persons now 
more than one special fiek serving as executive secretaries of volun 
sequently they should be giv tary health agencies who have not had 
basic training of the kind out- formal postgraduate academic trainit 
ove. To such basic training a are recognized Persons o have 


zed focus may readily be added. achieved real and notable success dur 
he intent of this report to cover ing many years’ full-time ¢ xperience in 
| of all executives in voluntary a well organized voluntary 

gencies except visiting nursing agency should be considered 
tions. Persons particularly in- for positions of higher grade 

n the field of tuberculosis pre- same or another similar agency 
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Industrial Hygiene and the 
Expanded Federal-State Vocational 
Rehabilitation Program’ 


DEAN A. CLARK, SENIOR SURGEON (R), 


( ‘hief Medical O fic er, O fic e 


of Vocational Rehabilitation, 


U.S.P.H.S 
Federal 


Agency, Washington, D. C. 


| F industrial hygiene is the first step 
in the great task of reducing the 
harmful effects of illness and injury 
upon our economy and our working 
population, re habilitation may well be 
regarded as the last. Since we are un- 
fortunately not yet in a position to pre- 
vent all industrial accidents and dis- 
and since diseases and injuries 
incurred outside of industry are also of 
importance among employatle 
persons, adequate rehabilitation serv- 
ices are highly essential if every indi- 
vidual is to contribute to our economy 
to the greatest extent of which he is 
capable. Every year, in spite of our 
best efforts at prevention, some 350,000 
persons are disabled by injuries at 
work, at home, or on the highway, 
which are sufficiently serious to affect 

their employability. Besides, there is 
an untreated backlog of approximately 
4,000,000 men and women so severely 
require physical 
restoration or training or 
both if they are to be satisfactorily 
employable. The handicapped are not 
only forced to lead fruitless, unsatis- 
fying lives without rehabilitation, they 


eases, 


great 


handicapped as_ to 
vocational 


Industrial Hygiene Section 
Health Association at the 
in New York, N. Y., 


* Presented before the 
of the American Public 
Seventy-third Annual Meeting 
October 3, 1944 


are a drain upon our resource 
loss to our productive man pow 
For twenty-three years, ev 
the passage of the Federal Vi 
Rehabilitation Act of 1920, w 
had in this country a program 
rehabilitation of physically hand 
persons, conducted by the Reha 
tion Divisions of the variou 
Boards of Vocational Educati: 
assistance from the federal gove 
in the form of grants-in-aid i: 
Under this program, up to 1943 
disabled individuals have been : 
to useful, remunerative employn 
to self-respecting, self-supporti: 
This is clearly far short of the 
indicated by the total number 
capped persons, but it was an in 
achievement under quite diffi 
cumstances. The law had a nu 
limitations which made a compl 
gram impossible. There was 
limitation of $3,500,000 
federal grant; no physical res 
services were included; ment: 
emotionally handicapped perso! 
not eligible for service nor wt 
special services for the blind 
funds could not be used to 
maintenance during rehabilitati 
short, the services were limited 
most part, to vocational counseli! 


tory 


[504] 


REHABILITATION 


raining, prosthetic appliances, work therapy 
ent services for the phy si- supplies, etc. 
icapped. There are, howeve 


however, under the pres- or definitions as to 
man power needs, Congress which may be brought 
ermanently to broaden and In the first place, the 

the nation’s vocational re- course, must have a disab 


program, and enacted the’ a substantial employment 
iFollette amendments (Publi Second, for physical resto! 


78th Congress) to the Voca- ices, the disability 


] 
i 


ehabilitation Act. hese one. Clearly, the 


ts authorize the use of fed- in using the word 
is grants-in-aid to State to differentiate this reha 
Vocational Education and gram of physical restoratio 
ies for the Blind for * any nary medical care for 


ecessary to render a disabled = injury In general, we 


} 


it to engage in a remunera- static’ to mean any disability 

ion,” including, in addition — relatively stable or slowly | 
ntinuance of the services al- Thus a case of chronic glau 
ded under the original Act, example, would not have t 
edical examinations of every blindness had occurred before 
part of the determination of — could be provided. 
necessary medical and sur- The third limitation wit 


vices, transportation, main- physical restoration is that 
iring rehabilitation, hospitali- bility, in addition to beu 
to 90 days, occupational tools ment handicap and static 
ent. Thus it is now possible _ that by appropriate treatment, it 
tates to utilize federal funds be expected to be substantially reduced 
in carrying out a complete or eliminated within a_ reasonable 
n program for all disabled period of time. The phra within a 
Che federal covernment reim- reasonable period ot ti 
tate 100 per cent for ad- was intended by Congr 
ve costs and 50 per cent for this program f1 
{ts These services are pri- of chronic condi 
the civilian handicapped, much improved 
for veterans with service- upon reconstri 
disabilities, who are served filling a gay 
Veterans Administration under medical care 
Act (Public Law 16, 78th needed filling 
Finally, there 
egard to physical restoration, on medical servi 
turally will be of the most ferent character 
this audience, there are no _ tion services 
as to the scope of services 
be provided. They may in-_ is unable to pay for 
nly physicians’ and hos- whole or in part from his 
es and prosthetic appliances, The basic medical exan 
dental care, convalescent home ever, and the fundame 
ing in the hospital or at home, vocational guidance and 


therapy, occupational therapy, cational training, anc 
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furnished without co to the client, 
re gardless of his financial resources. 

Phis pattern follows the traditional 
pattern in this country Vocational 
training, which corresponds to public 
education, is available to all without re- 
gard to financial resources, whereas 
public medical service, as 1s generally 
true, is made available only on a needs 
basis. 

Briefly, the program is being ad- 
ministered in the following manner: 
There are 51 State Boards of Vocational 
Education, including those of the Dis- 
trict of Columbia, Hawaii, and Puerto 
Rico, and 31 State Agencies for the 
Blind, so the national office is dealing 
with 8&2 separate state agencies in this 
program Where there is no state 
agency for the blind, services for that 
group also are provided by the State 
Board of Vocational Education. 

The Office of Vocational Rehabilita- 
tion has obtained physicians through 
the assignment of four medical officers 
of the U. S. Public Health Service. A 
national Professional Advisory Com- 
mittee has been appointed, composed of 
representatives of such fields of medi- 
cine as orthopedics, tuberculosis, psy- 
chiatry, otology, industrial medicine, 
etc., and of hospital administration, 
public health nursing, medical social 
work, physical therapy, and occupa- 
tional therapy. Among its industrial 
medical members are Dr. Carl M. 
Peterson, Secretary of the American 
Medical Association Council on Indus- 
trial Health; Dr. Harold Vonachen, 
Medical Director of the Caterpillai 
Tractor Company; and Lt. Colonel 
Raymond Hussey, Director of the 
Army’s Industrial Hygiene Laboratory, 
and formerly chief consultant in indus- 
trial diseases for the Maryland Indus- 
trial Accident Commission. 

A few fundamental administrative re- 
quirements regarding physical restora- 
tion have been set forth by the federal 
office with the concurrence of its Pro- 


fessional Advisory Committe 

first place, the states are req 
the federal standards to have 
state agency a supervisor of 
restoration. This person w 
sumably be a worker with exp 
the medical field, but not. 

physician. 

In the second place, ea 
agency is required to have a 
as medical (administrative) co 
full- or part-time. 

Third, there is required 
social work consultant, 
part-time. 

Fourth, a state professional 
committee, similar in pattern 
position to the national com: 
to be appointed by each stat 

In furnishing physical rest 
the disabled, it is obviously ‘ 
that the highest standards of 
sional care be utilized. The 
habilitation agencies are theref 
encouraged to select the best 
physicians, surgeons, and te 
and the leading public and \ 
hospitals, primarily those app 
the American College of Surg: 
is probable that most of the tr 
services under these progran 
specialty services, and it is 
that these will generally be ret 
physicians qualified for certifi 
the various American Medical S 
Boards. 

Rates of remuneration fo1 
and other professional services 
established by the state agenc 


sultation with its professional 


committee. These schedules 

exceed those in use by the 
crippled children’s, or workme! 
pensation programs, or those 

the Veterans Administration 
U. S. Employees’ Compensati 
mission. The purchase of hos; 
is to be based on the inclusive 

rate method, preferably ident 
the reimbursable cost formula 


REHABILITATION 


iren’s Bureau and utilized 
administering the 
Maternal and 
E MIC pro- 


recommending ni 


gencies 

Children’s and 
th (including 

t a 

accounting but 
that a 


in programs of 


cost 
hospital 
both 


yuld prepare figures for the 


one. SO) 


rt form, submitting a prope rly 
py to the health de- 
the EMIC and another to 
Board of Vocational Educa- 


the rehabilitation program. 


State 


considered, the expanded vo- 
rehabilitation 
the public health and indus- 
ene services of the country, as 


program is an 


the educational and employ- 
ces. From the start, as evi- 
medical 
Health Serv- 
of Vocational Rehabili- 
coordination 


the assignment of 
the U. S. Public 
Office 
the closest with 


iblic health work has. been 
ited This point of view has 
ther exemplified in early at- 
together the state 


and the 


dr iW close 
State re- 


Surgeon General of the Pub- 


aartments 


agen ies. On 


Service wrote all state health 


prising them of the new fed- 


in rehabilitation, and 
offer assistance to the 

At about the 
Shortle V; Director of 
ce of Vocational Re- 
ite to all state rehabili- 
that 
assist in 


Same 


suggesting State 
be invited to 
The 

In nearly all states, 
officers sit on the advisory 
of the 
nany, a physician from the 


response has be en 


now, 
rehabilitation agen- 
epartment staff has been as- 
n a part-time basis, to act as 
administrative) consultant for 
Division of Rehabilitation o1 


for the 

Medical social 

loaned by the healt! 
rehabilitation prog 
clinics for cr 


established 


stances, 
already 
department, are 
habilitation agencies 
Visory committees are 
the same _ fee 
adopted, and the sar 
diem method of paying for 
is being employe 
All of this, we hope 
the best use of the 


ices of both agencies 10! 


will set 
laciiit 
benefit and will prevent 
competition, 

Industrial hygien 
habilitation have much t 
ram de 
Indu 


each other as this expanded p 


velops to full usefulness Phe 
trial Hygiene Division of the 
Public Health Service has | 

possibilities of « 
tion ol 
its New 


cational 


mperatl 
| i 


all industrial | 


Rehabilitati 
state rehabilitation 


with state industrial 


We in the 
and want the 
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ol handicap} 
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with the best in 
We hope that state rehabili- 


tation directors will constantly seek the 


concerned preventive 


medic ine 


hygiene di- 
the health 


various upa- 


assistance of industrial 


visions determining 
standards needed in 


tions to make them safe for handi- 


or even to make them 
useful in the 
Such collaboration will be 


capped persons 


reducing worker's disa- 


bility. valu- 
able, too, for industrial hygiene, because 
it will serve to bring out new problems 
needing solution, and will illustrate 
dramatically by the needs of the handi- 
capped the importance of maintaining 
high standards in industrial hygiene for 
the benefit of all and for 
efficiency in production. 

We also seek your cooperation in re- 


ferring disabled individuals to the state 


workers 


agencies. Persons cannot be rehabili- 
tated unless they know about the serv- 
Remember that any in- 


a disability that 


ices available. 


dividual who has 


constitutes an employment handicap 


and who can be rendered emp! 
more advantageously employal 
Many of you 

persons in your work; give tl 
benefit f: 


be epted. 


opportunity to 
Services. 
Finally, we shall be lookit 
for leadership in research affe 
work. Little is 
about the measurement of the 


known scie! 
capacity of an individual to « 
espec ially the capacity of 
New 


be found to guide us in deci 


capped individual. meth« 
work a man can do safely or w 
fit, and what he should avoi 
of his disability. 

There is much we can learn { 
and there are some services we 
We shall do all we can 


and 


you. 
cooperation between us, 
looking forward to working with 
the common benefit of our ii 
and of our millions of potentiall 
disabled workers. 


Best Sellers in the Book Service for April 


2d ed 


An Introduction to Public Health. Harry 


Approved Laboratory Technic. 
V.M.D. 4th ed., 1945 

The Control of Communicable Diseases. 
6th ed., 1945 

Global Epidemiology. 

Anderson, M.D., and H. M 


Handbook of Communicable Diseases. Fr: 


Housing for Health. Am: 


S. Mustard, M.D. 


merican Public 


mmons, M.D., Tom F. Shayne 


Horack, M.D. 
inklin 


1944 


John A. Kolmer, M.D. and Fred Boern 


Health Associ 
M.D., G 
1944 

1941 


yn. 1941 


Methods for Determining Lead in Air and in Biological Materials. An 


Public Healt Assot 1944 


Nursing in Prevention and Control of Tuberculosis. H. W. Hetherington, M.D 


R.N 


annie Eshleman 


Rev. ed., 


1945 


> 


Techniques of Supervision in Public Health Nursing. Ruth B. Freeman 


Order from the Book Service 


| 
ican Public Health Associati 
and 


. 
nr 


American Journal of Public Health 
and THE NATION’S HEALTH 


Official Monthly Publication of the American Public Health Ass 


May, 1945 


Editor 
tas I 


Aucusta Jay, Editorial Associate 


Editorial Board 
INALD M. Atwater, M.D 
and Managing Editor 
Ira V. Hiscock, Sc.D HENRY 
ALTOD 


Kenneta F. Maxcy, M.D 
Winstow, Dr.P.H 


FRANKLIN DELANO ROOSEVELT 


N they learned of the death of President I 
the world felt the bet 
r. In Lon 


throughout 
a fathe I 


women 
of children who have lost 


he has been the outstanding symbol of th 


T\ 


rking, 


suffered and fought. 

r days pass, this sense of de privation merges in 
of a lite lived at the peak of ¢ to mal 
max of victory for the common causes of our rac 
ir and done it so well that we should be craven i 
broad lines he has laid dow: 


1 to the wider 


levotion 


to follow through on the 
reat ones of the earth have testifies 
It’s life. We can record here only our gratitude 

in our little corner of the field of human culture 

he supported with notable results the upbuilding 
Department of Health and the United States 
‘ton, he gave us our first national Social Security | 
two essential factors in the structure 


roo 


| Housing Program 

was a great American who piloted our country through 

the Great Depression and the Second W 
attain secur | 


crises of its history 
\ irom 
the 


marked out the course we can follow t 
He was a great humanist in 


It is necessary to believe in man 


phes in the future. 


1 MacLeish when he said, 
Christians believe in main, out of pity, or as the democrats believ: 
loyalty, but also as the Greeks believed in man, out of pride 


inism in this connotation was perhaps the keynote of | 
ersonality. He understood human needs and he had faith 
To justify that faith by carrying forward the age-lons 
rid is our obligation and our opportunity 

is ] 


nstow, Dr.P.H., Editor Rav Emerite 
ARTNER, M.D., A iate , 
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THE NURSE IN INDUSTRY 


HE year 1945 marks the fit annivel f the first 
services of the nurse a factor in promoting the health 


industrial emplovee n Fletcher D Proctor, president 
Marble Company engag 1 Ada Mavo Stewart for this purpos 
water has pas ed over the dam The March issue of Publi Health N\ 


es of this pioneer effort by Miss Stewart 


ents me reminiscen 
Henry J. Markolt and | McGrath contributes an admirable rey 
evolution of this branch of nursing service during the half-century 
lap ed. 
The National Survey of Registered Nurses conducted in 1‘ 
industrial nurses in the United States, and Dr. J. W. Mountin 


+ 


| 20 )) in the post 


this number should be nearly doubled (raised to 
We hope and believe that American industry in its reconstruction pn 
conscious of the vital importance of the human factor in the product 
and will plan broadly and constructively for the promotion of health 
and morale. The industrial nurse should occupy an important role 

a role which will be particularly vital in view of the war veterans to be 

in industry, who will need special consideration from the standpoint ot 
both physical and emotional. 

The problems of industrial nursing are peculiarly difficult, on a 
the professional isolation in which the factory nurse so often worl 
for this reason that a Committee To Study the Duties of Nurses in I 
established by the Public Health Nursing Section of the A.P.H.A. in | 
suggestion of Ruth Houlton, and under the chairmanship of Olive M. W 
rhe report of this committee, published in 1943 * is a document of the 
importance. It outlines in detail the specific duties which the industr 
should be called upon to perform—and others which she should not 
upon to perform; it suggests sound mac hinery for organization and « 
of responsibility; it emphasizes the opportunities of the industrial nui 
plant health education program and in the promotion of certain spec 
welfare activities: and it recommends that industrial nursing service be « 
to include home visitation. The Publications Lists of the A.P.H.A 
N.O.P.H.N. contain many other valuable reference sources in this field 
recent contributions are the discussion by Anna M. Fillmore of nursing r 
industry,” and by H. G. Dyktor of relations between industrial hygiene 
in the present issue of this JOURNAL.” 

Che Committee on Duties of Nurses in Industry recommends that 
trial nurse should be provided for up to 300 employees; 2 or more nurses 
600 employees; 3 or more nurses, up to 1,000 employees; 1 nurse for ¢ 
tional 1,000, up to 5,000 employees; and one for each additional 2, el 
above that point. The problem of the small plant—as in other fields of 
health—is the weakest link in our chain. Some 26 million workers in 


+} 


States are to be found in plants employing less than 500 workers ¢ 
13 million are in plants employing less than 100 workers. The only 
way to meet their needs is through part-time service provided by a 
or official public health nursing group. Beginnings made in this field ha 
little more than scratch the surface. In New York City, where the Visiti 


T 


public nuisance or are directly detrimental to health 
| in this field in a haphazard fashion, often on 
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5S ner 


offered such service, less la per 
less than 500 workers have been reached 
tal demonstration works on a 
employees—a far cry fron 
employees ( ited abi ve. Eve 
Anna M. Fillmore has presented 


11 


ill plant, 
culidance of a representative 


in which she emphasize 


the consumer, and the pi 
ial health services tha 
lan for providing part-time me 
erving in this field should have 
i-service education, and aequat 
problem presents a definite ch 
It is by no means easy of solution and will requir 
Ds directly concerned: and oul educational ins 
wsing reminds that “ Since the basic preparatiol 
id and ceneral, industrial nurses are set kine added 
ite work from universities It is gratifying t 


iring to meet this need by providing special cours 


proeram of study in industrial nursing as the dema 


HOUSING INSPECTION — 1945 MODEI 


Committee on the Hygiene of Housing of the 
136 (on the request of the Housing Commission 


p a scientific health approach to the important 


ved as a valuable link between public health grou 


ind planning bodies on the other. During the s 


vear, it will publish in detail a method of attack 
eneral problem which is of direct significance to every heal 
lantitative appraisal of substandard housing. 


local health officer, in almost every community 


ble for the correction or condemnation of housing condition 


He 


nly on stimulat 
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individual 
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complaint, and without generally accepted standards to guide an inspect 
whose members as a rule are not possessed of special technical skill. It ca 
be said that this field of health administration has seldom been a source 
and satisfaction 

To meet this situation, the Committee on the Hygiene of Housing has 

after four years of preliminary study and exhaustive retesting—an 
method which makes it possible for the average health department inspx 
for even less trained personnel) after a very brief period of instruction, to 
the quality of the individual dwelling unit on an objective and quantitati\ 
The quality of the physical environment of the structure—often as impo 
that of the home itself—can also be evaluated under this plan, by the he 
in cooperation with other local departments. The standard ap praisal ( 
specific items in regard to the structure, and 24 items in regard to its envi 
carefully selected on the basis of their hygienic importance and practical 
ability. For each of these items there has been worked out a series of 
scores, related to the health significance of each item. Adequate homes i! 
factory environment will approximate a total penalty score of zero; extr 
areas have incurred median scores of the order of 125 penalty points for 
ment and 150 points for dwelling conditions. Furthermore, the system al 
hes certain Basic Deficiencies, which represent defects of such a seri 
as to warrant direct and immediate official action. Both penalty scores 
Defi iency scores have, in repeated tests, been found to vive a clear an 
measurement of actual housing conditions, which can be used as a 
remedial action. 

While the method is based on standard schedules, it has a high 
adaptability. The scoring of deficiencies can be modified to suit local 
Heating facilities, for example, are of major importance in a northern 
not in the deep South. Special items of local importance can be adde 
schedules, and a study may be made either on a sampling basis or by 
of every dwelling. 

rhis appraisal procedure has been employed for official use in Portla 
New Haven and several smaller cities of Connecticut, and is at preset 
applied on a large scale in Los Angeles. Studies of limited areas have b¢ 
in Washington, D. C.., Philadelphia, Pa., and Red Wing, Minn. 

The cost of applying this procedure has proved reasonable. The 
appraisal can be accomplished at a rate of 3 man-months of time pet 
dwelling units for the field survey; with approximately the same amount o! 
work for office processing and analysis. The environmental survey will t 

to 2 man-days per block, for field and office work combined, Deastin 
detail of results desired. 

The use of this appraisal method has been found of the greatest valu 
planning and the location of housing and redevelopment projects. It 
information urgently needed by housing and planning bodies and provides 


for coéperation with such groups, which is essential to the success of healt! 
in this field. After a survey has been completed, the quality of each bi 
other significant area, can be charted so that it is possible to determine q 
tively the degree and kind of inadequacy which exists. It may thus be det 
whether a given area is suitable for rehabilitation or whether it is so 
that it must be entirely replaced by new housing or diverted to other 
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S¢ In Memphis, the Health Department has 
nine where its legal powers can be most effectively 
ok forward to the time when the health departn 
e. or some of its major elements, for 
problem areas, instead of limiting 
complaints We should not have made 
n if we limited our efforts to conditions call 
We shall achieve full results with regard 
deve loped as a truly compre hensive one 
this purpose, we have now a relatively sit ple 
raise housing inspection to the level of scient 


ractice. 


OOL HEALTH INSTRUCTION IN NEW YORK STATI 


\LTH instruction in the public schools 
ed into the curriculum in the latter part of the 1 
ite auspices. The laws of the time (some of which a1 
required the teaching of hygiene primarily as an adjun 
ent: and definite allotments of time were specified te 
f alcohol. Lurid description s of the condition of the 
deed, the bright spots in a dreary routine of anatomical 
a major outrage on the unfortunate child population of the day 
in the present century, Dr. L. Emmett Holt of New York, with the very 
nt aid of Sally Lucas Jean, initiated a far-rea hing ref ni 
ncentrating on habit formation, rather than the names 
including dramatic teaching devices for vitalizing t 
of educational technique have greater advances beet 
century. 


edures are still, however, spotty and uneven \ 


1 ] 


rk State schools, revealed a wide range of achievem 
iform framework of the state-wide system In o1 
reported that “ From kindergarten through junior high school, there 
e and planned sequence of instruction which ‘ takes into sideration 
problems of the children’ and is ‘ functional rather thar 
th instruction is, throughout, correlated with daily living 
ilized. There is planned cooperation between home ind 
ire ‘taken along’ with the plan of health instructior 
e were school systems where instruction was purely 
ise of a textbook and “almost as lifeless and pedagog 
mperance physiology ’ of twenty years ago and oth 
m conceived in the spirit of modern education but so plan! 
tent as to be quite as valueless as the dead routine of 
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It is gratifving to not hat the Division of 
of the State Ed 


Healt! 
ucatiol Department at 
has recently 


n and Physical | 
Albany, under Director Hiram A 
the general level of te 
Education 


taken important steps to raise 
important field 


942, the Commissi 
Regulation 


aCning 
adopte d a ne' 


yner of 

th and Physical Education which contained the 

major provisi« h school curriculum shall 

lergarten and primary 

i] n in veloping de 
ping 

knowledge in 


ary 


include healt 
orades 
sirable health behavior 
experiences in a healthful envit 
planned units of te ching 
| may 


ling in 
cuidine 


da 


In grace 


which shall 


increasingly 


pecome 


selt 


Che formul 


Next 


state ol 


(of which Health 
last fall 


i il 
an 


Health Teaching 
Schools for this p Phe Syllabus was pr 
experts in pul 


pared with the 
ind education and is a notable contribution 
\ third essential—if programs and syllabi, however excellent, are t 
effective is the perso! ility and compete nce of the teacher. The New \ 
lations require that health instruction in the high s 
teachers with approved preparation 
approved prepat ition sh 


The number 


hool grades 


and that “a member of T 
ill be designated as health codrdinator.” Here is 
of certificated health teachers is as vet highly 
gratifying to know that steps have al been taken by the 
to stimulate summer 


inadequat 
aire 


through 
and through loc 
ut New 


in-service training 
through extension courses 
Much remains to be dor | 


rit 


authorities 
sessions at teachers 
il workshops under qualified 


] 
York state 


i it 


has made an excellent st 


their own healt bl ind those of the group In junior high scl 

cit | ( nti neaiti dance ill 
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mum ssential pro\ n of basic teaching material: and the Universit 
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the working committee composed of 
representatives from nearly every state 
who brought in the various listings. 


The directory was made possible only 
because of this cooperative effort. He 
further points out > committee 
also endeavored to include all statistical 
personnel of public health agencies 
known to be serving with the armed 
forces 

The Directory will be distributed 
without charge to each member and 
Fellow of the Vital Statistics Section. 
The cost to others will be 75¢. Copies 
may be purchased through the Asso- 


ciation’s Book Service. 


STATESMEN DISCOVER MEDICAL CARI 

Under the above title, Michael M. 
Davis, Ph.D., Chairman of the Com- 
mittee on Research in Medical Eco- 
nomics, summarizes a significant med- 
ical care event as follows in the April 
Survey Graphic: 


the estate of 
) ( sweeping 
the Detroit River two and a half 
m the center of the ty was over- 
not tres 
had 
it health « 
mansion where 
Henry ‘ord once play 
laboratory  bencl 
medical record files st 1 ready for wo! At 
the dedication o Li iltl nstitute the 
chief speaker was » Surgeon General of the 
United States Pul Health Service rhe 
family of Henry For } not “ moved from 
shirtsleeves t 
tions,” but 
employees have taken long steps from hired 
help towards self-determination. The Health 
Institute is part of that self expression based 
upon the understanding th the people’s 
health may be achieved by the people them 
selves by organized as well as _ individual 
action 
} 


This dia mostic clinic s been recognized as 


a community service Detroit War Chest 


has given $40,0( for its educational and 


psychiatric work which will reach beyond the 


automobile workers themselves. The federal 
government has recognized its significance 


through the Public Health Service, three 


dedication 

national health 
Health Servi 
} 


ectives 


to 


rumor su 


Health Servi covered hard 
ound. During the same period 
Public Health Associatior 


nilar progress 


Then Dr. Davis summarize 
dence of official interest in med 
‘ adequate medical care 
right to achieve and enjoy go« 
as one of President Roosevel 
freedoms,” the declarations 
Wendell Willkie and Thomas I 
during the 1944 campaign 
Wallace’s inclusion of l 
his Economic Bill of Rig 
finally the Interim Report 
Senate Subcommittee on WV 
Health Education. 

And what of conservative 
in the meantime. Dr. Davi 
that it has moved “ up to twent 
behind the times.” It no lo 
poses health insurance per si 
compulsory health insurance 
words, it accepts limited sickn 
surance because no other course 
in view of public opinion 


SoME ACTIVITIES OF THE SI 


Health Education Section R 
Program 

Taking note of the nat 
“ Regionalism’ movement, the 
Education Section of the Associa 
organizing the work of the curre! 
on a regional basis. It has adde 
committee structure six reé 
mittees whose purpose “ is to en 
the discovery of regional and lox 
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th needs; to locate and public ize 
regional practices now in oper- 
find regional resources; to 
materials and practices appli- 
local and 


Fellows 


solution of 
problems All 

; of the Association working in 
the re- 


to the 
and 


members of 

Other 
Section, such as those on Com- 
Health Films, 


ntation from each of the 


regions are 
ommittees. committees 


and on have 


regional 
the idea further, 
tion is now planning that the 
the 


w out of 


regional 
next annual meeting 
the committee work 
to a study of the 


1or 


devoted 

plan as developed by sociolo- 
nd public health workers. 

is “ regionalism”? and why is 
As 
idened, centralization and uni- 


loping? federal functions 
have increasingly developed in 
st decade. In order to preserve 
tues of variety and individuality 
a common framework, federal 
such as the Farm Security Ad- 
the U. S. Public Health 
and many others have organized 
work in regions. Thus the re- 
fficers can take account of the 
habits and traditions in a way 
not possible in a program wholly 
d from Washington, or 


iny single vantage point. 


ion, 


indeed 
Thus 
technical procedures, minimum 
rds, and administrative practices 
ut of the 
rformances are geared to meet 


actual 


centralization, 


egional needs: regional staffs are 


s of the region and are a part 
life. 
development stems back largely 


vic 


rural sociologists, as exemplified 
ward Odum of the University of 
Carolina, who wants to preserve 
parate flavors and customs of the 
is parts of the United States in 
f the great mobility of the popu- 


LINES 


lation and the vari 


ing toward uniformity 
In other words 
the 


the 


tion 
serve virtues of 
from Joneses 
keeping up 
PUBLIC HEALTH DENTISTRY 
rhe book on Public 
authorized by the Se 
Health and approved 
Board is taking shape At tl 
the Editorial Board 


suggested table of contents with p 


ary meeting of 


authors was considered 
The book is 
source book rather than 


sible and ap 


proved. designed as i 
a textbook and 
will include, among others, chapters on 
dental 
health 
federal programs, on 


economics 


public 


dentistry state, and 


lace of the 
I 


dental hygienist, and prepayment 


on 
plans for dental care The volume is 
] 


planned to be ready for publication 


early in 1946. 


SOCIAL HYGIENE CAMPAIGN 


OTHER AMERICAN REPUBI 
Orchids to the American Social H 
giene Association for the October, 1944 
number of the Journal of Social Hygiene 


which presents a resume of he social 


hygiene campaign in the western hemi 


ted Sta ind 


sphere outside of the Uni 


Canada. The issue carries not only an 


excellent summary of venereal diseas« 


control efforts in the various coun 


but a 
makes it 


tries thuml 


for 


eas\ 
to stretch our 
the hemisphe re. 
TWENTY YEARS OI! 

IN MISSISSIPPI 
Prophets are not always. without 
honor in their own countries, ; 

the Underwood issue, September, 1944 
of The Mississippi Doctor, which is the 


monthly organ of the Mid-South Po 


graduate Medical Assembly and _ the 


| 
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r Fou 
on General 
Health Service, tl 
that Mississippi, with 
ne in th 


fifths of its 


re mind us 
the 


nati 


lowest per capita mcol 


n, has more than I 
population under full-tim 
service, (b) as early 
Health 
inade- 
health 
district 


when Dr. U1 
Officer, Mis 
quate yvstem 
agencies and created cou 


health 


irom t 


departments, (Cc) rates 


berculosis, malaria, pellagra, 
typhoid fever, and diphthe ria have 


halved, maternal and infant mortality 


been 


rates have decreased about one-third, 


(d) 1929 Mlississip he 
division of 


came the 
State to esta s a 
State De part- 


fourth 
industrial hygiene in th 
Health, its 
the industrial 
Michigan 


production on 


three predecessors 

States ol 
Ohio ) 
the 


possible only 


ment of 
having been 
Connecticut, ind 
the 


Mississippi Gulf Coast is 


present wal 
because the health department has car- 
sanitation following the meth- 
General Gorga in the Canal 
The 12 the 
Shipbuil 


ried out 
ods of 
Zone. 
Ingalls 


Pascagoula art 


llovees of 
orporation at 
from tropical 
as if tl New \ 
Chicago.” (f) A program of rehabili- 
tation of men rejected for military duty 


disease ork or 


because of venereal infection, whereby 


one-third of such rejectees were made 


LI 
a birthright Q 
Whittier 
nyn West was knocked 


tubercul SIS while 


raduate of 


studying 
doctorate ind 
he he 


ture She 


rizontal approach 
has been writing 

for four or five years and has 
het recovery by 


{tlanti 


complete 
three stories in the 
of this year. But this, we 
a be cinning. 

footnote to 


story 


This is a 


exquisite short 
by Miss West, 
the Atlantic for December, 1‘ 


a Pigeon’ publ 
experience, about which by the 
story has nothing whatever to 
encourage others facing months 
in bed to try the horizontal ay 
to literature or something els« 


resolve their frustrations 


THE WAVE OF THE FI 
The Wave of the Future 
Anne Morrow Lindbergh 
Maternity Associatio 
York is charted with accor 


the 


Center 


colorgraphs in Briefs, 
sheet of the Maternity Cente 


tion. The past few vears hav 
5 


5 per cent rise in the Amet 


rate, reaching its peak 


In cel rat 1) | ( | led tates nt 
Officer and his pr Amet e State Health Department 
can | bi \ ine ee K 

convel 

| {) 1) \ | \\ t |) 
il Line tr te () 

es-— Dr. Leat tate. But we congratulate D 
Dea e Vanderbilt University Med n | 1 hap) ise 

del 
in | 
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alte! thi peak 
n were 
here will, like the 
symbolizes 
1 downswing 
iternity 
Ss, 
be here to haunt us Calitornia 
ternity Center Association con Health 


nd advises This wave of the cisco 2, ¢ 


closely studied by pu 


rkers as they plan their 


neet community needs. Unless 
lurses, ant public health ad- weekly ne Ws} 
ully watch this wave zines, the (¢ 


the population and National 
their services to rising and fall- on a 

inds in certain age levels, the « impaign 
public health program ci 


disorganized. Today is 


the end of 


ire for this wave that is as surely 


way as tomorrows weather! 


ENT DEVELOPMENTS IN health, welfs 


VD EDUCATION were accompa 
in California 
Dr. Thomas Par 
air when he spok 
Six short ve: wide radio 
Station KFI, in Los - 1 with 


cooperation with only 
es City, County, and California editoria 


public health departments was 


iTryll 


Saturday evening giving a broad 


il \ i i 
riage rice \ 
wa t ind i " ( 
( inn ! i Stat H 
cies Wilton L. Ha 
va Lin ri les I nst 
1) 
} | | \ ‘ 
tne 
t ne \\ 
int. for re 
M 
|| 
il 1) { 
Healt} ! Wi e 
1944. the 1 f i the kind 
the time in the country. | 
ae on the slogar l n the | 
Fight V.D. on the 4 Sector | 
ME 
By I f va n ven 
nth \t the 
many others who were ed 
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of the financial limitations of the cam- 
paign, expressed serious concern at their 
non partic ipation. 


By Posters on Bus and Street Car 
in New York City 
Savel Zimand, Director of 
Education of the New York 
Health tells of a 
“ae time in the history of 


Health 
City 
Department, new 


the first 


the department a message dealing with 


disease was accepted and 
actually placed on display in transit 
lines. rhe first poster used for this 


milestone is a Kerry Drake comic strip 


venereal 


warning against the venereal diseases 
as public enemies with deadly gangster 
guns. It is being displayed on street 
cars and buses of two of the boroughs 
of the city, Manhattan and the Bronx, 
and is considered a precedent-shattering 
event. 


TWENTY YEARS OF CHILD LIFE SAVING 

The Statistical Bulletin of the Metro- 
politan Life Insurance Company for 
January, 1945, reviews 20 
progress in the saving of lives of chil- 


vears of 


dren between the ages of 5 and 14, as 
reflected among such youngsters insured 
in the Industrial Department of the 
Metropolitan. 

Among the findings reported in this 
summary is that, for every two children 
who die under current mortality condi- 
tions, five would have died if the death 
rate of only two decades ago had con- 
This marked im- 
provement has benefited each color and 


tinued to prevail. 


sex group, but not in equal measure; 
white children showed a larger reduc- 
tion than Negro and girls did better 
than boys. The mortality among white 
girls at ages 5 to 14 is now at the 
remarkably low point of less than one 
per 1,000. 

The most spectacular gains between 
1922-1923 and 1942-1943 have been 
scored against the principal communi- 
childhood, which 


cable diseases of 


showed a reduction of 93 per ce 
the children of grade school ag: 
largest decrease was reported lor 
theria, the only disease in this 
for which effective means of pre 
and treatment have been ay 
for the entire period. At pres 
death rate from diphtheria am 
group of insured children is o1 
twenty-sixth of what it was 
as a result, the disease ha 
from 


ago; 
reduced 
causes of death of school age cl 


one of the pi 


to one of wholly minor importa 
90 per cent decrease in scarlet 
mortality and an 80 per cent d 
in both whooping cough and 
mortality have taken place dur 
same period. 

Death from 
pneumonia have decreased by 
fourths in the 20 years, the latte 


rates tuberculos 


ing been accelerated since 193 
chemotherapy began to be us 
wide scale. A decrease of 70 p 
in the appendicitis mortality 
attributed to the use of the sulfa 
in cases complicated with peritor 
advances in surgical technique 
an educational campaign, in wl 
public has been urged to seek 
care without delay and to avoid | 
of laxatives in the case of abd 
pain. 

Although rheumatic fever and 
quent end result in childhood 
heart disease, recorded a drop ot! 
fifths in mortality 
period, rheumatic 


over the 
fever rank 
among diseases causing death 

5 to 14 and is a leading caust 
ability and of death in early and ! 
life. 

The death rate from accidents 
children of elementary school 
been cut almost in half. This re 
has yielded a large dividend 
saved, since accidents were and « 
to be the leading cause of death at 
Automobile accidents, as a 


ages. 


CREDI1 


decreased 52 per cent among 
during a period when the death 

this cause for the total popu- 
is practically stationary. There 
teworthy drop of 70 per cent 
ate from burns and scalds, 
ling fatal 
jong youngsters, and of 50 per 


ath 1 
class of home in 
the mortality from accidental 
Safety education, modernization 
and greater attention to the 
oung children are all thought 
contributed to the greatly re- 
ll from accidents. 
lity the 
llen to such low levels that 
further 


rates at school ages 
the 
ies of reduction are 

Future progress depends upon 
elopment of measures to prevent 
| rheumatic fever, upon wiping 
it remains of tuberculosis at 
es, and upon accident preven- 
jut, as the summary also points 
rtality statistics are at best an 
criterion of the state of health 
roup. We do not yet know how 
are those who live and how 
| we have been in not only 
ng deaths of children but bring- 

to adolescence and maturity 
physical or mental disability 
ut disabling chronic diseases 
irea the challenge of the future 


the same 


issue, the Statistical 
embarks upon a second quartet 
tury of publication. The Metro- 
nd Dr. Louis I. Dublin are to 

ulated on this long history of 
public service. 
WORTH 


Stake 


ACOUIRING 


in Community Plan- 
lively, humorous 


well, almost no 


illustra- 
technical 


with 
] no 
the popular version of “ Neigh- 

Design and Control” by the 
il Committee on Housing. It 
ts to the non- 
il citizen the facts about city 


give average 


LINES 


and neighb rhe d in! 
can affect his work and 


ings It is an interest 
of an approach that tre 
as an adult, rational being 
able to influence tl] 
he 1h 


ind 
Natl 
In 512 


in and 
ment in which 
Available from 
Housing 
York 


issue of 1944 
list of films for 
education in elementary and se 


Ide das 
Picture 
he nsive 


use in health 


naa;ry 
full i 
It repre 


schools and other grou 
structions, sources, and prices 
a great deal of staff 
the Nassau 
Tuberculosis and Public Health Assox 


Mineola, N. 


sents 


rene 


evaluation by 
tion, 1565 Franklin Ave 


which fosters res 


Che 


to save human life cannot esca 


society 


sponsibility for life thus extended 
years to 
add life 
' With this quotation from 
Drs. Piersol and Bortz defining: geria 
Review of Nutrition 
March 


itrics It 


is for science not only to add 
life, but 
to the vears 


more Impol tant, to 


trics, ‘“‘ Borden’s 


devotes its 1945 
Nutrition in 
contains a discussion 
the life 


tional require ments of 


Research 
(er! 


the 


issue to 
relation of 
nutrition to nutri 
dietary 
findings l me ex 
the 
The 
longe vity of man iy be 
valuable 
if health and vigor can be 


suggestions, and 
perimental studies in 
aged. It 


increased 


ends with thi 


made an incalculably advance 
retained 

The reward may be dawning o 
intellect 


new era of 


man then live long e1 
think 
from The Borden Company 


son Ave., New York 17, N. \ 


may 
Chis pamphlet can be 


educath 


A folder 


tuberculosis hospitals pr 


on patients m ou 


duced by the 


ate 

May 


AMERICAN JOURNAL OF PUBLIC HEALTH M 


is and Health Com- The Free World Association 


Fordham Road, Bronx, wood, 213-14 Building 


tirst wood 28, alif 


5 mm. moti 


of 16 and 2 
sound films of the United St 
other United Nations catalog 
where and how they can 

Gladys If the list has a common thet 
M. Rhodes something understa! 
‘s and our neighbors all 
Among its. title 
Lorentz’s incomparable The 
Back Nervous,” 1 alk Children of China, Dove 
Dutch Tradition, Grain J 
which shoul vir sefulness, > a Hemisphere,’ Housing 
recently been published by the ; World Down Under, Met 
habilitation Division of the National cine, ‘Life Begins Again, 
Committee for Mental Hygiene, 1790 Soldier, and Saludos <A) 
Broadway, N ork 19, N.Y. (Price mention only a few at rand 
cive families som the films is suggested by 
motional and psycho who understand that the 
c th returning soldier peace must be waged as relent 
must make iuse of the war horrors’ the battle of war.” 

he has seen, the disabilities he has suf- 

fered, or the lack of civilian understand- The National Live Stock 

ing he has experienced Parents and Board, 407 South Dearborn St: 

wives and friends are told what he cago, has prepared an El 
needs in sympathetic understanding School Nutrition Teaching kK 


without pity, in listening with interest sisting of a nutrition reader 
but without prying, in facing but not Your Engine,’ a 32 page | 
ignoring his disability Not the least trated with colored pictures 
of its values is a chart showing ‘‘ Where signed for children in the middle 
to go for what,” or advice on the use and posters, work charts, and a | 
of community resources, and a bibliog- manual. It is encouraging to 
raphy of pamphlets and books on the the Meat Board has faith in the 
subject of the returning service men of meat in spite of its present 
and where they can be secured. from what used to be Ww! 
eroaning board.” 

In this connection one might also 
mention the series on ‘“‘ The Church Social Hygiene News and \ 
and Returning Service Personnel” pub- the monthly bulletin of the D 
lished or in preparation by the Federal  ¢ olumbia Social Hygiene Societ 
Council of Churches of Christ in _ tinues to have a special quality 
America. 289 Fourth Ave., New York ing essential social hygiene 
Among the titles already completed are interesting. 
‘Attitudes and Problems,” ‘“‘ Counselling 
to Meet the Needs,” “ Welcoming the THE CAPACITY FOR 
Wounded,” and ‘“ Government Plans WRATH ” 
for Demobilization.’ Soon to be re The Cleveland Child Health A 
leased is “How Families Can Help at its recent 16th annual 


Bronx 
mitte 
N. Y., which has grown ou Of Ey. | ust 


; 
i 
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France 


ongresswoman 


( 
of Cleveland paid 
ophet who was 


his own count 


mn 


Dr. 


in his colu 


regarding 
| ccle chairn an ol 
f governors of the Federal 
tem, in warning us that “ in 
the sort of defici 


il but 


economy 
financi 


most Is not 


presented a blueprint ol 


I I 


or maternal and child health 
Cleveland 


ALTH ENGINEERING IN 
INDUSTRY 
and of 
in field of sanitation 
loyment by the National 
ipany of a sanitary engineet 
public health field J. Lloyd 
E., a pioneer in local environ- 
ition work, leaves Nassau 
York, where he has been 
Engineer for 
the establishment 


FOOD 
new considerable 


the 


ng 
e 

my 


or 


init 


New 


Sanitary 


seven 


undertake 
tary control of the food prox 
d storage plants of this maior 


lustry 
the recogni- 


that 


mificance lies in 
in outstanding industry 
licatic n of science and 


tion to a huge food operatior 


the al 


1 separate and independen 


¢ agency within the organiza 


ving sanitation as its primar 


~ 


prospect 
sressively h 
SO! 


ilitv, wh 


of cooperation 
i 


POSTERS 
The 

series of 

interests of restaurant 


Health 


ted 


U.S. Public 


ind prin 


Printing Offi 


irries 


posters 


our patrons 
hand washins 


and utensi 


food 
refrigerati 
protection 
Phe si 
Superintendent 
ment Printing 


D. ( 


t of 


Gover 
ton 25. 


‘ tho } ‘ 
the 65tl rthday Richard ntere | 
\.D.. Dr.P.H.. the Director been an it ent 
it¢ \\ t t Wi il | | 
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ntance, had H 
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Lupton, in the irisdict notal \ 
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withi ect ant 
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itl elate 
‘ 
hy har lis 
Office, 


BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be 
All books reviewed in these columns may be purchased through the Book 


Lead Poisoning By Abraham Under Lead Products in Indu 
Cantarow, M.D., and Max Trumper, authors discuss in considerab! 
Ph.D. Baltimore: Williams & Wilkins, the lead hazard in the storage 
1944. 264 pp. Price, $3.00. industry; particular emphasis 

This fine book is of especial interest upon the control of this hazar 
to all workers in public health, particu- section on Analytical Proced 
larly in the field of industrial hygiene. cludes most of the recognized 
As the authors state, “ Lead poisoning of analysis, but does not give 
is almost exclusively an occupational evaluation of the procedures v 
disease, instances of accidental or non- described. This reviewer tak« 
industrial plumbism being encountered tion to some of the recommer 
but occasionally in this country.’ concerning the collection of air 

The authors have succeeded in bring- Size of samples should not be 
ing together and coordinating the avail- upon the ease of subsequent a 
able data on this subject; whenever manipulations and_ calculati 
possible, they have made known their rather on the nature of the 
considered opinions. The volume in- operation and fluctuations in 
cludes chapters on the absorption, vironment. Exception is also 
transportation, deposition, and excre- the statement on page 219 that 
tion of lead; pathology and pathological methods (of analysis) are 
physiology; chemical manifestations; mately equal in _ sensitivit 
lead in blood, body fluids, and excre- precision.” 
tions; normal intake; treatment; occur- Some of the directions in 
rence; lead products; and analytical cedures which are described 
procedures for the determination of variance with recommendation 
lead. There are also a bibliography, recently published A.P.H.A. R 
index, and tables. The chapter on the Methods for Determining Lead 
Treatment of Lead Poisoning was and in Biological Material. Il 
written by May R. Mayers, M.D., and fortunate that this report was ! 
the chapter on Analytical Procedures is able at the time this book was 
the work of M. B. Jacobs, Ph.D. The authors have made a 

The book is well cross-referenced. contribution to the _ literat 
Printers’ errors are relatively few. On  plumbism, and this volume is 
page 19, “triethyl lead”’ should read fore, highly recommended to 
“ tetraethyl lead.” interested in occupational dis 

There is a logical presentation and industrial medicine. F. H. Gow! 


fine correlation of the material. The 
authors have recognized the importance Employment Opportuniti« 
of precision in analytical procedures in Public Health—Codperativel 


the evaluation of data obtained by dif- pared for Employment Cow 
ferent investigators, and the need for Agencies by the Committee on 
accurate analytical methods as a basis. sional Education of the A 
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iation and the I 
New Ye 
{ssociatio 
in this brief compass are 
of positions in 
rm suitable 


public 
the 
with 


ior use ol 


unsellors dealing 
the armed services and 
various sorts. ‘This is a 
the Association 


Health 


features Ol 


ve venture 
Service, 


the 


Public 
the essential 
n’s officially adopted state- 
ut qualifications for health 
r engineers and sanitarians, 
ts, school physic ians, medical 
itors of specialized health 
health 


educators, 


public laboratory 


health industrial 
executives of voluntary 
ciations, nutritionists, public 
rses and nurses in industry 
wo were prepared in ¢ Opt ra- 
the National Organization for 
fealth Nursing 


rica offering graduate degrees 


Institutions in 


ficates in public health and in 
engineering and public health 
listed. Dr. William P. 
Chairman of the Committee 
ional Education, is to be con- 
for the way in which this 
ays 
with 


is pointed up the non- 


person, either or with- 
lege education, who is planning 


vork. REGINALD M. ATWATER 


lamentals of Internal Medi- 
Wallace Mason Yater. (2nd 
York: Appleton-Century, 

pp. Price, $10.00. 
ook is a composite of scien- 
established facts in the field of 
the 
npressions of the author, and 
the latter are in conflict with 
er. It is unfortunate that the 
written that these two 
could 


medicine and personal 


not 
SO 


information be sepa- 


AND REPORTS 


spec ialists in internal 


interested in learnir 

pressions of the auth 

the bo 

to 

textbooks and not 
The book 


and would 


raphy in 
tirely limited 
would 
serve the 
it was designed if the 
are based on_ scient 

were properly do umented 
to original source mater 


Davip D 


Enrichment of Flour and 
Prepared by Russe 
and Robert R. Wi 
ington, 


quantities). 
Lhe 
found in the preface 


key to this bullet 


said to be the furnishi: 
necessary for leaders who 
the 


legislation 


introductior 
into the 

legislatures Ac 
than half the space is 
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mote 


State 
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report 

the movement for enrich 
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voluntary action of 
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il War Fo 


and roll in 


industries, 
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Feder 
covering 
permanent legislation by 


The later sections of the bul 
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tion to other nutritional! refi 

although worthy in themselve 
Nutriti 


a country-wide 


seem to the Food and 
as urgent on 
as simple of accomplishment 


rhe case 
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Bread 
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ove! 


1 


IX Stale 


letin de 


Dasis for 


IT 


s, do not 
Board 


scale or 


on 


prese nted 


th rated Th not a k for 
Healt the medical tudel e | \ ‘ 
Pu nabie to differentiat ver tne! I 
f 
| t 
‘ of ‘ ‘ 
| 
‘ A 
ervat 
) 
Council, | ) 
— 
1944 Dp ed 
wish to 
f nt 
| 
, ré 
i 
ne 
} 
} the 
nal 
recently 


AMERICAN JOURNAL OF PuBLIC H 


il and with persuasivent But His former bo was received 
publication from a disinterested thoritative, and the new editio1 
ific body ms out ol place better because of its c mpl te 

to quote, with apparent approval In addition to the subjects 
Jolliffe’s highly ulnerabl tement in the title, the book contains 


that the rl ! | ) } on epidemiology, pathology 


Nev \ read \ heen atology, and prevention 
accompanied by a marked d ; on diagnosis include 
twee! : ) and 1942-1 }in the diagnosis from other inte 


incide lorid pellagra ; florid as well as microscopic: 
i 
beriberi imo llevi Spital serological examinatior 


patient TA ESELTID The book is well illust 


An Outline of Tropical Medicine 
B (it Saphir VD Chi 


HENRY E. M 


Demographic Studies of S$ 
Areas of Rapid Growth 


i brief period 
rsitv. Most 
curate, but th 
errors of omission 
uld 


one wo expect he bor y be tilitv. and migratt 


some value as a pocket remindet cussed by Irene B 
tropical medicine but cannot be recor G. Beal 
mended fi eneral usé¢ in Ea 
Henry E. MELENE\ Wilbert E 
Ernest Jurkat: in 

The Etiology, Diagnosis, and Kiser and W. Wendell Cl 
Treatment of Amebiasis— Avy Charl seventh paper by Frank W 
Franklin Craig, M.D. Baltimor Chairman of the Round 7 
Williams && Wilkins, 1944 332 pp cerned with the prol 
Price, $4.50 areas of heavy population 

This is essentially a new edition of These population experts 
the author’s book Amebiasis and Amebi sembled available data from 
Dysentery, published in 1934, rewritten population, births and deat! 
to include all the important information study of past and future 
acquired since that time. There is no growth. In many areas thé 
one better qualified than Colonel extremely limited. It 
Craig to publish on_ this subject satisfactory methods of 


eve medical! qd pul Cc 
The Mich R Research Fou and laborato1 and in tl 
1944 85 Price. S] nractitione who deal w 
ent for tropical infections. Its publicatior 
mes ne annears to wwe the nul e af the A i 
to far e the 1 professior 
with this field. This lit k has 
cing The infort ented v volur 
gleaned mainly f textbooks and presented at the Round 7 
f stud t Tulane x rv 
4 tatement Ant 1 Conferences f thy 
e a number of rial Fur 
cor na with consideratio1 
Jay 
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ts should be established for 
letermination of population 
affect the pe > and 
world. 

the authors, as 
ire introduced 
mortality 
f population m 
certain irea 

high and declines it 


ess rapid than the declines i 


Hygiene 


among publi 
Mental Hygiene 
the wings ready t 
on the Stage 
rt of concerted public health 
Intervening events have 
dd a more insistent note 
T Books such as the 
r review are therefore timely, 
1 be on the reading lists of all 
looking public health workers flected 
lue of this volume is out o Pentci in 


to its size The fact i newly added material 


tten in part especially for chick embryos, per 


with 


a chapter devoted to prol myelitis, lymph 
by public health nurses and ight, electron 

rs, does not detract from copy, tissue 
to all who are eager to attain te riophagy, sulpho 
elves the insight necessary for ‘{tsiae, vitamin 


wok is written i 
real life and onte 
veins of hur be 
ntallactinalls ‘ ‘ ‘ 
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f early pet 
With the rapid growth of 
n area nable to support fart ¢ 
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thod f adiustment ‘ 
R. Put 
tional By Can | far fr | 
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Third Editior 
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Much of the taxonomy of the 2nd 
edition has been reduced or el‘minated, 


which will be welcomed by those be- 
ginning the subiect This phase o! 
bacteriology ts amply covered, how- 
ever, in the chapters on Classification 
and Systematic Stud The 824 pages 
of the text include about 400 instructive 
illustrations (some in color) which 
clearly augment the text and ought to 
stimulate the imagination of both the 
student and perhaps the teacher. A 
careful perusual of the illustrations 
alone might serve well as the core of a 
super-accelerated course. Each chapter 
is followed by an essential bibliography 
of late date which not only covers the 
details of the printed text but should 
stimulate reading far beyond the covers 
of the book. 

It is pleasing to note that the chap- 
ters on the too-often-neglected or too- 
often-omitted Higher Bacteria are re- 
tained for the edification and broaden- 
ing of the students of the True Bac- 
teria. Che cultivation, classification 
and industrial applications of the yeasts 
and molds are adequately covered, to- 
gether with the bacteriology of air, 
water, milk, and soil. The chapter on 
the Industrial Applications of Bac- 
teriology is well written and illustrated. 
It should be of great interest and value 
to those students whose future lies 
along that particular groove. The His- 
tory of Bacteriology and the Place of 
Bacteria in the World still retain their 
fine orientation value 

Some teachers might disagree with 
the sequence of the chapters, reasoning, 
for instance, that chapters 19-21 on 
Enzymes and Metabolism should pre- 
cede chapters 14-18 on Disease and 
Immunology. This superficial criticism 
could be easily overcome by a 
little scientific island-jumping in the 
assignments. 

This easily read volume is printed in 
clear type and on good paper. The 
index seems well arranged, complete 


and_ workable. Both Dr. |] 
(scientifically) and the Saund 


pany (mechanically) are to 


gratulated on the presentation 
well groomed textbook in these 
some times. Undoubtedly it 
come a much used standard te 
helds of bacteriology. 


WILLIAM W. B 


Foster Home Care for 
Patients—By Hester B. 


New York: The Commonwealt/ 


1944. 199 pp. Price, $2 

Public health nurses will 
terested in Miss Crutcher’s 
three good reasons. 

1. They see homes wher 
patients of the type suitable 
care can be successfully placed 

2. They occasionally have 
sponsibility of supervising s 
for mental institutions. Suc! 
ments will probably increase 
war. 

3. They need to know the a 
the institution and the trends 
home care to be able to answ 
tions from families and others 

The first six chapters are ¢ 
recommended and, if time 
chapters 3-6 (Family Care as 
peutic Procedure, Selection of | 
Selection of Homes and Super 
the Patient) contain the most i 
facts for public health nurses 
The material lends itself unus 
to staff discussion in a field ot 
significance to public health 1 

Dorotuy D 


Food Regulation and Com; 


Vol. I—By Arthur D. Herri 
York: Revere Publishing ¢ 
1944. 646 pp. Price, $10.( 
This book is primarily des 
assist the producer and the di 
in his efforts to comply with th 
Food, Drug, and Cosmetic Act 
engaged in interstate commer 
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intrastate commerce in any of 
tes which have adopted a similar 
Che historical references to this 
its predecessors are accurate 
e of interest to food inspection 
is well as to the manufacturers 
esalers 
eparing the body of this work 
wr has utilized the Trade Cor- 
ences of the present U. S. Food 
tration as well as the Service 
rulatory Announcements and 
Inspection Decisions of the 
iu of Chemistry. He quotes 
ly from decisions of the courts 
either in the notices of judg- 
the department or elsewhere. 
iter is devoted to labels and 
ind points out very clearly the 
between these two words as 
in the Act This chapter 
nly ten pages but the next two 
entitled “‘ False and Mislead- 
tements,”’ cover one hundred 
th more than two hundred 
nany to court decisions 
various phases under discus 
[he chapter on special dietary 
vers sixty-two pages, giving an 
although much abbreviated 
m upon the vitamins, includ- 
ces of these substances and the 
storage, canning, freezing, and 
ting 
od inspection official can look 
book and ponder upon the al- 
nsurmountable difficulties this 
has placed upon the manufac- 
ind yet, except in a few in- 
the manufacturers have been 
lly successful in complying. 
Herrick must have spent con- 
e time in gathering the data for 
ime and has presented them in 
ear and understandable English. 
k is well indexed. It should be 
shelves of all manufacturers and 
lers of products covered by the 
Food, Drug, and Cosmetic Act 
HERMANN C. LyTHGo! 


Family Health Service in Tuber 
culosis—New Vork: Community Ser 
ice Sov tet Dep Iriment Kducation 
Nursing, 1944. 47 pt Price 

As a supplement to more for 
ing instruction in tuberculosis 
this little pamphlet would seen 
definite need in publi 
nursing field. The seri 
pictures and brief 
illustrate the various 
care of the tubercul 
pitalization of the p 
and examination of 
tacts. In most com 
possible for the public h 


follow the patient in the 
closely as indicated 
continuing local r 
hospitalized patient 
booklet should 

the board of 

nurse charged 
tuberculosis patient 


Global Epidemiology : A Geog- 


raphy of Disease and Sanitation 


By Simmons, Whayn 

and Horack. Philedel 

1944. 504 pp Price, 
The word ‘ epidemiok ta 


h 


used to cover a multitude 
here it has been made glol 
The real value of this 
appreciated only if its principal title is 
forgotten It is not a idemiology 
but, as its subtitle states 

of disease and sanitatior 

deals with India and the Far 

Part II with the Pacific Area 

each area there is an outline of the 
geography and climate and then 
series of sections usually as follows 
first, the form of local health admini 
tration: second, sanitary conditions of 
water supplies and facilities for sewage 
disposal; third, medical and hospital 
facilities, including data on hospital 
size, equipment, availability of drugs 
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vaccines, x-ray, dental and nursing the country, files of government 
service, etc.: fourth, the occurrence of partments and of private agen 

various diseases, their distribution, terviews with persons who had t 
etiological agents, vectors, control pro through or lived in the areas 


crams, et consideration, etc. 
Many chapters also contain informa- Recognizing the potential \ 
tion on poisonous snakes, fishes, arthro this material, the Committee 


pods of medical or economic importance, mation of the Division of 


nd other animal and plant life affecting Sciences of the National 


human welfare Many sections include Council proposed that the 
surveys of native foods and dietaries, as surveys be published after reé 
well as notes on the availability of other remove all material the release 
foods, both domestic and _ imported might be inadvisable at this tir 
Curious native habits such as betel-nut present volume is the initial 
chewing and drug addictions are also this proposal. In the words 
mentioned occasionally authors, 

The ; distributions are abun 
dantly illustrated by schematic maps 
At the end of the discussion of each 


peen gathered Ind 
of speed Milit 
painstaking 


cant points of the survey, and a ook is thus release 


area, there is a general summary in non- 
technical language of the most signifi- 


bibliography Specific recommenda- ts many inade 
tions are made as to measures to be se material so 
taken to avoid the health hazards 
Io place this book in proper per- studies of geomedicine may be 
spective, it is necessary to understand _ recons 
its evolution. The material upon which holocaust 
it is based originated with a series of In the opinion of the review 
surveys conducted by the Medical In- authors are too humble in as! 
telligence Division, Preventive Medi-  giveness. Such an ambitious 
cine Service, Office of The Surgeon as a description of the medical « 
General, U. S. Army, the purpose of of all parts of the world must 
which was to gather information which _ tably be full of errors and omis 


would be of value in planning the its embryonic state. On_ the 


health protection and medical care of hand, to bring together in 
troops engaged in this global war. At presentation this wealth of us 
first the areas selected were those of formation gathered from 
immediate military importance. Later sources, many of which are 1 
the interest was extended to those narily accessible, is an accomp! 
countries which were of potential or worthy of praise. It is the signal 
possible importance. Material was col- nition that in medicine as we 
lected by a large number of individuals, politics and commerce, human 
working more or less independently and — ships have expanded from the 
utilizing every available source of in- tional into the global concept 
formation—libraries in various parts of KENNETH F. M 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D 


t in Public Health’s Escutch- ment—of Health fan 
ring the first four weeks of man who knew mo 
1.384 cases ol diphtheria [AMI wn, M. I 
orted This number is above Health in M 

J. Med 
ir median, and increases over 
eding year occurred in all sec- ; 
Aerobiology 
the country except the ; 
air-borne infections 
Central region. 
Prevalence of Communicabl 
United State Pub. Health Rep tation by means ol 


Feb 1945 tion, germicidal vapor 


gains toward a pl 


pressive measures 
I 


Important as Bullets—Fighting urther aid from this 
ire in every disease-ridden deciding whether or n 
the earth, knowledge of the series. 

hazards that exist and the local COMMISSION ON A 
ASES Atypical Pn« 

lated papers Am 

Jan.), 1945 


available to help meet them 
i military “ first.” This story 
ried sources from which come 
ninutiae of information will Whither TB? 
e eyes of the reader. 
W. Medical Intelligence in 
States Army. Canad. Pub. Healt! 
1945 


losis death rates in 
states of our union ca 
viewers to assume tha 
rising national mortality 
rhe possibility of utilizing at that! But this 
lavatory for dissemination warns that comparisol 
mation concerning other dis- States 
han venereal), particularly validity they 
testinal diseases, should not be the cream of healthy Amer 
ed Unquote. Phree-quarters the country and the 1 illing abou 
tients who came voluntarily to industrial workers is unprecedente 
Dempsey, M. What 
Death 
Der 


clinic said they came because 
d read about it in a lavatory 


alt , person family enjoyed, in 5 
31 (Feb. 1). 1945 attacks of illnesses callir ge for 65 ph 
sician visits. Another, a seven-pers 
m Miasms to Emic—Stories family, had only 6 illnesses requiring 
me of the great men who made 22 visits, during the same period. The 
ssachusetts Board—and Depart- story of these two famili 
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tially a dramatization of the present- many problems in this field. Out 
day No. 1A public health problem. success. 


There are twelve mort papers so chal- Martin, A 
Americ in Ac 
nose and 


lenging that our rule of items from 
periodicals only is broken to bring 
them to your attention. 

Downes, J. Findings of the Study of Our Journal's Littlest Sis: 
Chronic Diseases in the Eastern Health Dis 


tri of Baltimore Volume I edings 
Mem. VO0ke the aid of statistics to prove 


Amateur researchers among us 


assumptions should know of tl 

falls that await the unwary stati 

From Medicine Show to Health In Vol. 1, No. 1 of a publicati 

Museum—Reporting on 4 years of cated to saving statisticians fro 

experience in conducting the Cleveland _ sins is a paper pointing out some 

Health Museum, the director makes an pits into which other medical res¢ 
excellent case for health education by have slid. 


that type of agency. Please read. Miner, J. R. Some Uses of 
Educa Methods in Medicine Biometric 


Gesnarp, B. Community Health 
tion by the Medical Profession J.A.M.A 1:3 (Feb 194 
127, 9:506 (Mar. 3), 194 

Page Martin Arrowsmith— 

Help for Military Surgeons— illogically, tests of the ther 
Mumps, which is no ioke for a child, value of phage against dysenter 
may become an outright tragedy if in- made in man before being tried 
troduced in groups of adults. Mumps perimental animals. They we 
virus can be grown in the chick embryo adequately controlled and wer 
which opens up the possibility of per-  vincing. Now it has been shov 
fecting diagnostic skin test material and perimentally that phage is et 
vaccine. against induced infections, so it 

Harner, K. Cultivation of Mumps Virus for carefully planned tests on 
in the Developing Chick Em! and Tis Ap Morton. H. E.. and Enctev. F. B 
plication to Studies of Immunity to Mumps terv Bacteriophac JAMA 
in Man. Pub. Health Rep. ¢ 8:201 (Feb (Mar. 1 1945 

1945 
Taking the Wrath from 

Answers for the Followers of Grapes—Federally supported 
Huxley, et al.—Eye exercises may ang medical services for need\ 
do good: they may do harm too if they — farm workers. provided by lo 
divert diseased eyes from ophthalmo- _ ¢titioners, deserve—and are get! 
logical treatment. They cannot help  gome states—the codperation of 
certain physical conditions but they health agencies. Migrant fart 
may be potent in helping the psychic will be a normal phenomenon 
side of vision. A high degree of future and will require an es 
acumen is needed to steer a true course. administrative set-up. 

LANCASTER, W. B. Eve Exercises—-Do They Mort, F. D., and Roemer, M. I 
Do Any Good? Do They Do Any Harm? eral Program of Public Health a1 
Their Limitations Sight-Saving Rev 14 Services for Migratory Farm W: 
3:139 (Winter), 1944 Health Rep ») (Mar 


Symposium on Rheumatic Fever Feeding the School Child 
Purpose: to focus attention on the if not revolutionary is this aj 
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er “ Under what 


students eat most 


ge Our Nutritional Ignorance 

the most satisfactory level of 
nor the optimal retention of any 
to 
itional food policies and the in- 


is known. Current efforts 
ition of dietary surveys based on 
rd requirements ’’ may lead to 
this 


error, concludes Canadian 


Surveys 
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id Better Count Your Calo- 
Disconnected questions jotted 
Is the 


old-age diseases due to over- 


while reading a paper: 


? Js apparent correlation be- 


incer and overweight signifi 
Do animal experiments indi- 
nderfeeding and forced exercise 
cer incidence have any applica 


Is 


ent factor which, in excess, 


two-legged animals? there 
pe r- 
irritants 


Is 


to this man’s suggestion that 


rcinogenic agents and 


their malign effect? there 


than is needed and 
physically fit 
Who knows? 
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600,000 Pathologic 


If alcoholism is a concer 


wealth, and I can 
sumption can 
perative that you 
quotation 

Anonymous movement 


ration with the 


sion, and what 
needs CVEON isa 


with Alcoholics Anor 
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The Great Darkness 
to yourself to work your 
this highly technical d 
our ignorance 
that ar 


dispell it If your n 


cancer! 


being currently 


mine, you won't get much 


reading of the paper other than 


found respect for those 
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ASSOCIATION NEWS 


STATE 


The success of a series of state health 
meetings under the auspices of state 
public health associations during 1943 
and 1944, were attended by a 
team of speakers organized under the 
auspices of the American Public Health 
a demand for 

matter 


which 


Association, has created 
similar meetings in 1945. 
has been repeatedly considered at length 
by the Executive Board of the A.P.H.A. 
and the Executive Secretary has been 
directed to attempt to meet the mani- 
fest need for refresher 
courses within the limits on such meet- 


pre fessional 


ings this year. 

In spite of the fact that regular state 
meetings cannot be held for this pur- 
pose under the current orders of the 
Office of Defense Transportation, sev- 
eral of the western states have planned 
during May and June to have select 
stand to 


conferences of who 


gain most from such opportunities and 


per SONS 


so far as possible aim to bring new in- 
formation and stimulation to public 
health workers in isolated places. These 
sessions have been planned under cir- 
cumstances so that the rules of the ODT 
will be strictly observed and not more 
than fifty persons will travel by means 
hotel 


conveyance or use 
Around most of these centers 


of public 
rooms. 
a considerable number of other persons 
can find ways to attend without the use 
of public transportation. 

As we go to press, nine meetings have 
been planned as follows: May 16, 
Chicago, Ill.; May 17, Springfield, 
Ill.; May 18, St. Louis, Mo.; May 19, 
Kansas City, Mo.; May 21, Topeka, 
Kans.; May 22, Wichita, Kans.; May 


HEALTH CONFERENCES 


1945 PATTERN 


23-24, Denver, Colo.; May 28 
Lake City, Utah; May 31-] 
Boise, Idaho. 

In each case the meetings will 
der the auspices of the respect 
public health associations who 
responsible for all arrangements 
program. The traveling team 
clude for the first six meeting 
G. Townsend, M.D., Director I 
Hygiene Division, National Inst 
Health, Bethesda, Md.: Geor 
Wheatley, M.D., Assistant Vi 
dent, Welfare, Metropolitan Life 
ance Company, New York 
Stafford, M.A., of the U. S. O 
Education, Washington; Ruth 
R.N., Associate Director, Nati 
ganization for Public Health N 
New York; and Reginald M. A 
M.D., Executive Secretary, A 

The meetings in Colorado, Ut 
Boise will be attended by Dr 
send, Dr. Wheatley, and Dr. A 
and, in addition, by Karl F 
M.D., Director, Hooper Fou 
University of California, San F: 
Fred T. Foard, M.D., District D 
U. S. Public Health Service, D 
and Ruth Freeman, R.N., D 
Course in Public Health Nursi: 
versity of Minnesota, Minneap: 

It is desirable that persons liv 
side of the cities where these 1 
are scheduled and who desire t 
should communicate with the re 
secretaries of the state publi 
associations to confirm the dat 
arrangements and to make sure 
quota of those who travel will 
exceeded. 
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ASSOCIATION NEWS 


p STATE HEALTH DFPARTMENT PARTICIPATION IN 
EVALUATION OF LOCAL HEALTH SERVIC! 


e development of a Reporting Area for Health Practices as described in the 
f the JouRNAL for October, 1944, and March, 1945, has enlisted the 
t of 21 states at this writing (April 6). State health departments in the 
tes shown in the above map have indicated the desire to participate actively 
uraging the submission of Evaluation Schedules from local areas. Com- 
es whose schedules contain adequate material, will be listed in the next 
edition of Health Practice Indices, as constituting the Reporting Area for 
Practices. Additional indicated participating areas are Hawaii, the Virgin 

a number of communities in the Canadian Provinces, and individual 
nities in states other than those shown on the map. 


APPLICANTS FOR MEMBERSHIP 


following individuals have applied for membership in the A 
ifiliation with the sections indicated. 
Health Officers Section Medical Officer of 
L. Auger, M.D., D.P.H., St. Andre, Francis T. Butts, Reddir 
Vale, P. Q., Canada, Medical Officer N. J., Health Officer 
Unit of Bagot County Montville Township 
iuvilliers, M.D., D.P.H., Main St francois Duvalier, M.D 
ham, Papineau, P. Q., Canada, Med Haiti, West Indies, POB 
‘heer of Health, Papineau County Gressier Yaws Traini 
il Bouchard, M.D., D.P.H., Lama- Sanitary Mission 
Comte Charlevoix, P. Q., Canada, Walter E. Handley 
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M.D 
Med 


Margaret P. Mart h 
Canad Health Offi New York N , Inst 
Ward L. Oliver, M.D., Ce statistics, DeLamar Institute 
Morgantowr rgeo J Health 


Public Healt! Jan van der Vate 


County Health Dept Vienna, Va., Head, | 


( 


Clyde 
ham | Sanitary 
or, Bureau of Sanita 
chn‘¢ Board of Health 
oratol In tobert S. Hopson, M.S.P.H ( 
F. Hollinger Medico Dental Dept., City Hall Annex, Rich 
San Jose lif rologist in Senior Assistant Sanitarian (R), 
se ( linical Laborato Health Service 
Edythe M. Kershaw, 14 > 62nd St.. New William A. Hoskiss 


niclan, G 
Rose Wirzil ! ul 
Ohio, Acti hief Bacteri t ‘oledo Calit., Chemist, 
Health Dept Kenneth E. Dowd, M.D., C.M 
Dame St., W., Montreal, Qu 
Vi Chief Medical Officer, Canadia 
Frederick W Appel h , 345 38th St Railways 
N.W., Washington 16 *., Statistician 
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Indianap 
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Nat M 1 R Unit 1 t n, Dept ( tor 
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r/Set. Erne J. R I t I 
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ASSOCIATION NEWS 


Mass., Industrial Nursing Con 
Liberty Mutual Insurance Co Health and Physi 
rar, R.N., 2025 Broadway, New Council, Y.M.C.A 
N. Y., Industrial Nurse, General Helen M. Gosling, M.S 
St., Trov, Ohio, 
Educator, Miami ( 
Health Assn 
William J. F. Graham 
Beth Israel Hospital $3 Bakersfield, Calif 
Boston 15 Mass Chief Aones M. Holdridge 114 
Madison, S. D., Exes 
tler,. M.D.,. UNRRA Greek Mission Tuberculosis Assn 
Surgeon, U. S. Public Health Serv John W. Lewis, M.D 
tion Consultant, Balkan Mission Birmingham, Ala.. Medica 
Dearchs, 504 Rock Island Bank field Health ¢ 
Rock Island, Ill., Nutrition Direc of Health 
Council of the Quad-cities Lanning E. Lik« 
BR. Hand, Ph.D., 14 Ridgecrest East Cok Member 
N i Technical Director Health 
Farms Co., In Edith R. Lindly, M:S 
Nestle Milk Product water, Okla., Student 
New York, N. ¥ School of Public Healt! 
Whitelaw Reid Me 
College, Ob n, 
and Physical Educ 
Lola M. Muse, M.A 
K. Dritz, M.D., 218 S$. Fourth St York. N. ¥ 4 
fie] Ill., Pediatrician IN I New York Heart 
ind Child Hygiene 
Health 


ion 


W Argow Ed.D., 3046 Jolly Road 
ille Fla Public Health Represen 
Venereal Disease Division, l S 
Health Service 
Cervinski, Stockwell Hall, Unis ! 
higan, Ann Arbor, Mich., Asst. Direc Ruanna Gord 
Health Education, North Dakota Dayton 
Health Dept Assn 
R. Faga, R.N., 719 Hamilton St Elna L. Graff 
Pa., Exec. Secy., Lehigh County Health Nurse 
losis and Health Society Mary Elizabeth Hawk 
iS¢ Farley, M.S., 1219 Fulton St cord Calit School 
yn, N. Y., Exee. Secy., Bedford Dis Union High Schoo 
Health Committee Marion L. Jacobs 
Fevold, R.N., 101 W. 3rd St., Munici 316, Yonkers 
Bldg., Dayton, Ohio, Asst. Director Yonkers Visiting 
ting Nurse Assn Evelyn E. J : ix 
Fitzgerald, 31 Harbor View St LaSalle, Asst iblic Health 
Mass., Health Education Co Consultant, U. S. Public Health Service 
, Boston Health Dept. Verle B. Lesnan, R.N 26 East South 
S. Frankel, M.S., 1140 Anderson Av Temple, Salt Lake City 2, Utah, Industrial 
York, N. Y., Exec. Secy., Lower West Nursing Consultant, State Health Dept 
District Health Committee, Neighbor Hazel I. Lycan, 904'2 N. Jackson, Wilmin 
Health Development ton 27, Del., Supervisor ounty Health 
T. Friermood, MS 3 I ison Unit 


117 W. M 
ind H 
W 
I \ N 
n R 
( Lar 
{) 
(Di 
G. Wedun M.D I Nint 
Denver 7, Colo., School Pt in, E. Armstrong, R.N \ t St ; 
Public Scl New York \ 
Beatrice E. Ber R.N 
iblic Health Education Section New Rochelle, N. \ 
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Mary Merner, RFD 1, Westport, Conn., 


Staff Nurse, Visiting Nurse Assn. of Bridge 
port, In 

Hazel M. Peterson-Schmidt, 228 Napa Rd., 
Vallejo, Calif., Supervisor of Nurses 
Vallejo-Solano County Health Dept. 

Carol B. Raile, 191 S. 3 W., Provo, Utah, 
Public Health Nurse, State Dept of Health 

Maude M. Ramsey, R.N 15 S. 3rd, Watseka, 
Iil., County Tuberculosis Nurse, Iroquois 
County Tuberculosis Sanatorium Board 

Cosma B. Rinehart, R.N., 228 Napa Road 
Vallejo, Calit Staff Nurse, Vallejo-Solano 
County Health Dept 

Minnie E. Thorne, R.N., No. 1, Box 19, Elm 
City, N. ¢ Senior Staff Nurse, Hartford 
County Health Dept 


School Health Section 


B. Irene Bradley Barrett, M.D., 4525 Maple 
Ave., Bethesda, Md., Director, Health and 
Physical Fitness, Montgomery County 
Public Schools 

Grace D. Keenan, School Dept., Brockton 
Mass., Supervisor of Health Education 

Mary L. MacDermott, 789 St. Marks Ave., 
Brooklyn 13, N. Y., Acting Supervising 
Public Health Nurse, New York City Health 
Dept 

Florence K Parker 16 Rockwell Terrace, 
Malden, Mass., Instructor of Health and 
Physiology, Beebe Junior High School 

Ann C. Reill R.N., 266 Washington Ave 
Brooklyn 5, N. Y., Acting Supervising 
Nurse, New York City Dept. of Health 

George W. Snyder, M.D., City Hail, Court 
House, St. Paul 2, Minn., Director of School 
Hygiene, Dept. of Education 


Epidemiology Section 


David Beaulieu, M.D., D.P.H., 89 Notre 
Dame E., Montreal, Que., Canada, Direc 
tor. Venereal Disease Control Division 

Lt. Harold W. Bischoff (MC) USNR, 1327 
34th Ave., San Francisco, Calif., Research 
Bacteriologist, U. S. N. Medical Research 
Unit 1 

Andres P. H gov, M.D. Colon 566, 
Cordoba, Argentina, S. A., Recently in public 
health work 

John C. Hume, M._D., 1548 Virginia St., E., 
Charleston, W. Va., P. A. Surgeon (R), 
U. S. Public Health Service; Acting Direc- 
tor, Bureau of Venereal Disease Control, 
State Health Dept 

Siegfried Klinger, M.D., Sosua, Puerto Plata, 
R. D., Director of Medical Dept., Dominican 
Republic Settlement Assn. 

Kenneth H. McGill, 21st and C Sts., N.W., 


Washington 25, D. C Nat 

quarters, Selective Service Sy, 
Tomas de Villafane, M.D Re 

Fe 343, Cordoba, Argentina. S. A 

in public health work 


Dental Health S¢ 
Margaret A. Bailey, Te mpl Dent 
1sth & Buttonwood St., Philadk 
Supervisor, Oral Hygiene Dept 
Unafiliated 
Charles A. Bertrand, 11 E. 10th St 
lyn, N. Y., Medical Student, | 
College of Medicine 
Floyd H. Emery, 111 Humboldt St 
ter 9, N. Y., Sales Manager, T! 
Co., Inc 
Martha Luginbuhl, 164 Lexington Ay 
York 16, N. Y., Research Asst., S 
mittee on Local Health Units, AP 
Eunice M. Moore, Ph.D., 2500 S. D 
St., Chicago 16, IIl., Research ( 
Bauer and Black 
Charles A. Siler, M.D., 1140 Lake §S 
Park, Ill., Commissioner of Health 


CLOSING DATE FOR ACCEPTING F! 
SHIP APPLICATIONS FOR 1945 ELI 
The Administrative Office has 
announced through the A.P.H.A. 
letter that the annual electi 
Fellows, Life Members, and Afi 
Societies will take place this fa 

though the present forecast is 
Annual Meeting in 1945. The « 
date for accepting Fellowship aj 
tions for 1945 election will be Augu 
and members interested in applyi 
such affiliations are urged to s 
their applications as much in ad 
of this date as possible. 


PUBLIC HEALTH EDUCATION SF‘ 

The officers of the Section regr 
omission of the following Commit! 
the Section from the Committee | 
it was published in the April / 
(page 404): 


Committee on Health Education in 
pitals, Out-Patient Departments 
Clinics 

W. W. Bauer, M.D., Chairman 
Bruno Gebhard, M.D. 
Henriette Strauss 


EMPLOYMENT SERVICE 


nployment Service seeks to bring to the attent 


inel and t 


oO 
and 


names of qualified public health persor 
hi service of the Association 
persons available 
ig officers may al 
lence to the Employment Service 


New York 19, N. Y 


PosITIONS AVAILABLE 


(Supplemental to list 


sin recent 


Physician to plan, construct, qualified M.D 


small pioneer community Box G, Employment 
vestern North Carolina, 
with school and com- Wanted: (By Ju 
Apply Box F, Employ- bia Co. Dept. of 
A.P.H.A., Salary $2,100 pe 
up-keep supplic 
Bacteriologist with equiva- Permanent posi 
f junior grade, A.B. or B.S 
at least 1 year’s experience in 
ilth laboratory to work in county 
acting in capacity of state Wanted: 
iboratory. Permanent position, examination 
$150 per month. Apply Health ment medical pri 
nt, P. Box 151, Arlington, il establishment 


city Tuberculosis and Health 
seeks woman for health edu- 
retary with training and ex- 
modern methods of organizing 
cting health education among 
s including Negro and labor Wanted: Man of g 
y otf abou 175,000, equally 30 and 50 years of 
tween urban and rural. Office position to take charge 
capital of state which is a section oO : 
ess center. Good salary and Must be tamilia 
r auto expenses. State age, cluding gene 
sitions held, and give refer- construction 
pply Box T, Employmen ence in rat-pri 
P.H.A. Give educatio1 
ployment experience 
nted: Medical technologists 550 Include smal! 
ved California hospital Give start $6.000 
lars and state salary desired Employment 
N. N. Rilcoff, M.D., Medical 
Kern General Hospital, Bakers everal vacancies in t 
f county health 
Salary range 
ted: (Immediately) Veterinarian ver annum, plus travel 
! Dept. of Health. Sal: toland R. Cross, 
plus automobile and uy 
must be licensed 
Position for duration 
Dr. Sue Thompson, Wanted: 
t. Hudson, N. Y. municipal tt 
$210 per month, 
Epidemiologist who will also if maintenance desired 
egistrar of vital statistics. Epi- gram with opportunity 
il services involve investiga- work with university cre 
outbreaks of disease and com- formation write Superi 
f medical, morbidity and mor- Firland Sanatorium 
istics. Applicant must be lands, Washington 


1790 Broadway, 
y urs autte t } i’ 
t t Box K 
rite Box P. 
A.P.H.A 
ers exist n 
$3900 ¢ 200 ‘ 
llowance. Write 
Director Illir 
l Hig 
[541] 


AMERICAN JOURNAL OF PuBLIC HEALTH 


PosITIONS WANTED 


s Available 
WANTED t I 


ate 


eaith depart 


PHS-2 


WANTED 


Situations Wanted 


Building, Ct 


BACTERIOLOGIST 
appointment A.B 


542 
abl 
44. 25 vear expe! mit il icte! Board, Director ot Laborator 
olos { immu Ste searcl Consultant Federal 
rker. Best referet ng and Health Agencies and Prof 
pu c healt _e ari rr Healt! Excellent referenc: L 
climate L-475 
idvertisement 
new i ealt t tow Sout 
vest t hea ersit 1) Health educator or 
we eq ed | t ent 1 ta ect le art { | ait lust 7 
‘ Alask om I ealt 
x tudent Llarie tart at 9 assigned t 
dut lica are ‘ ‘ hen ‘ 
| i rast 4 eait t I it 
eferre lera t Pacit ( t t Paci 
work 
be PH5-3 
WANTED D t-time work ea | Ba 
uct e tow I tow I i PHS4 M B 
healt Mid D Pa B 
I administra eal tea i 
tive a Ph.B { doct neral, da food bact 
Health Medicine; f yea ex epartment ealth: for 
healt W kK W h ha peen i i trat east write B La D 
For furtt atior eB e La Burea Pa I 
Direct Medical Bureau, Pa e Building, ( 
cago 11, I HEALTH EDUCATION—B.S., M.A 
DENTIST—about t nurse anc 
ease write Burneice Larson, D 
munity ible ery rivate 
practice and the Army tter experience | : 
res ' 4 pe PUBLIC HEALTH NURSE is ava 
Burneice Larson, Director, Medical B Palm wy 
silat healt Burneice Larson, Director, Medical B 
M.A.. Ph.D. degre severa Building, Ct 11, 1 


NEWS FROM THE FIELD 
DENTAL SERVICE IN LOCAL HEALTH UNITS 


red by the interest in the work unit, suggestions vary f 
Subcommittee on Local Health part-time clinician denti 
indicated in the general accept- service to four dentists 
its principles by state health hygienists. Not all those who answered 
the American Association ot the questionnaire suggest 
Health Dentists last summer dental hygienists 
ed the problem of dental service For units of 15 
health units. quent suggestion for 
July, 1944, issue of its Qua cram is for one full-ti 


tin, are varied answers to a ever, one state den 


sent to members by the Editor suggests one health ed 


lance with the practice of sub dental health edu 


a question of interest to the hygienist training: 
membership before each issue one dentist and nine dental hygienists 
j for an educational an reparative pr 
cram the suggestions range from one 
full-time and two part-time dentists 
to 6 to 2 l ind nine dental 
hygienists 
It is evident tha 
nimity of opinion as to tl ratio of 
public health dental personnel to popu- 
lation than, for exampl the fields 
of public health nursing. sanitation, o1 
clerical services rhis is due in part 
to the fact that dentists hi: reached 
ight be expected, no unanimity no general agreement as to minimum 
nion was expressed by the repre- functions of public health dental service 
ves from various parts of the at the local level. Should the program 
What is significant, however, limit itself to dental health education? 
there is a recognition of the place If a reparative program is well is to 
tal service in a public health be done, should it include all school 
and a recognition of the’ children. or all preschool and school, 
that can be rendered by dental or only those of the indigent and bor- 
ists in a dental health education derline fraction of the population, o1 
should it include all indigent and bor- 
in educational program in a unit derline population groups includ 
population, the suggestions idults? What part can trained dental 
dental health education program hygienists play in an educational pre 
irom a public health educator to gram? Once these questions are an- 
full-time dentist and three dental swered, experiments in ratios of dental 
nists; for an educational and personnel per unit of population can be 
program for the same size undertaken with profit 
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A SALUTE TO THE C.AP. 

The year 1945 marks the completion 
of a quarter-century of activity by the 
Committee on Administrative Practice 
of the A.P.H.A. The beginning of its 
second quarter-century finds the com- 
mittee’s work expanding in many new 
directions but with its objective un- 
changed—the improvement and ex- 
pansion of public health services to 
reach all the people. 

New developments in the programs 
carried on by seven subcommittees and 
numerous study groups have been re- 
ported in the Journal in the past year, 
and include: 


Multiple Antigens for Active Immunization 
Vol. 34, p. 452 (May), 1944 
Medical Care in a National Health Program 
Vol. 34, p. 1252 (Dec.), 1944 
Next Steps in the Appraisal of Public Health 
Work 
Vol. 35, p 
Accident Prevention—An 
Health Service 
Vol. 35, p. 216 (Mar 
Announcement of a Plan for Developing a 
Reporting Area for Health Practices 
Vol. 35, p. 287 (Mar.), 1945 


8 (Jan.), 1945. 


Essential Public 


, 1945 


In addition to these recently reported 
activities, a edition of Health 
Practice Indices wiil be published dur- 
ing this year, and Local Health Units 
for the Nation published by The Com- 


new 


monwealth Fund will be off the press 


shortly. Indicated State Heaith De- 
partment Participation in the Promo- 
tion of Evaluation of Local Health 
Service is shown on a map on page 537 
of this Last year evaluation 
schedules were received and graded for 
178 communities states and 4 
provinces of Canada. Schedules for 
1944 are now being received. 


issue. 


in 33 


Detailed studies of public health ad- 
ministration selected states and 
shorter health facilities in 
local areas, conducted by the field staff, 
continue to be one of the committee’s 


studies of 


chief functions. 


750, 

Dr. Martha M. Eliot, Associat 
of the Children’s Bureau, Was! 
announced recently that about 
wives and infants of service me 
received care under the emerge: 
ternity program that was author 
1943 by Congress. In addition 
half-million babies already ser\ 
most 200,000 are currently on t 
to receive medical, hospital, and 1 
care. The cost of the servic 
reached nearly $70,000,000, wit 
federal government paying doct 
hospital bills for about one baby 
born. Dr. Eliot emphasized th 
that the program is a war measur 
and that it will terminate six 
after the end of the war. Ac 
to Dr. Eliot, there is evidence 
gratitude and satisfaction of the 
bat troops that their wives and 
She paid 
to the codperation of thousands of 
sicians and hospitals that have 
to make the program a success 
stated that with few exceptior 
program is now operating smoot 


are being cared for. 


cooperation with state health cd 
ments. Those eligible are the 
and infants of men in the four 
pay grades of the Army, Navy 
Guard, and Marine Corps and 
and infants of aviation cadets 


BORDER HEALTH 
The U. S.-Mexico Border 
Health Association will hold its 
Border Health Conference in E] 
Tex., and Cd. Juarez, Chih., M 

on May 14, 15, and 16. 


CON FEREN‘ 


FOR SUPERVISORS IN 
HEALTH NURSING 
The Department of Nursing | 
tion, The University of Chica 
offering an Institute for Supervi 
Public Health Nursing June 
inclusive. This Institute is p 
for the nurse who must 


INSTITUTI 


meet 


M 


NEWS FROM THE FIELD 


esponsibilities for which she has 
adequate preparation. There 
no registration fee; instructional 
will be met from federal funds. 
nance at the rate of $4 a day will 
ided for those who do not live 
For further 
Education, 


nmediate vicinity. 

ition write Nursing 
niversity of Chicago, 
Avenue, Chicago 37, 


SAFETY FILM AWARDS 
ially “Oscars” are awarded by 
Motion Picture Committee, spon- 
yy the National Safety Council to 
ers of outstanding movies on 
nt prevention. One member of 
mmittee represents the American 
Health Association. There are 
lassifications: Industrial, Traffic, 
and General. The following 
ents of the Association’s repre- 
tive, H. E. Kleinschmidt, M.D.., 
nterest health workers concerned 
accident prevention and educa- 
movies. 
uit 50 new films, most of them 
led for non-theatrical use, were 
d. Although some of them may 
e rated better than mediocre, the 
ty of most was far better than 
submitted in previous years- 
is a hopeful sign. A few were 
iperior as to challenge the pro- 
of health movies to greater 
The great majority of these 
leal with industrial hazards, some 
specialized and covering a wide 
of occupations from _horse- 
to airplane station main- 
e. Three are instruction films 
lroad workers. Films produced 
United States Navy are particu- 
good in workmanship. While 
of the films viewed are of the 
g type, some of them should be 
ble also as promotional films, that 
table for a rousing interest in 
generally. An excellent example 
designed to teach telephone line- 


men the art of pole 


clever hands, might ll be shown 


audiences of any kind because the 
safety principles taught by this film 
apply equally to nearly all occupations 
There 


each in the 


and sports were only two 


entrants trafti and 


‘home ’ hint to en 


that 


classifications——a 
health 
fields are still wide open 


terprising workers these 

Eight motion pictures and two sound 
film strips won “Safety Oscars” for 
contributing most to safety in 1944. 

The highest award for a_ theatrical 
motion picture in the field of occupa- 
tional safety went to “Safety Sleuth” 

a Pete Smith specialty produced by 
Metro-Goldwyn- Mayer 

Other awards in 
safety field: 

“To Live in Darkness,” 
the U. S. Navy, won first prize as the 
best non-theatrical motion picture. 

“ The Art of Climbing,” produc ed by 
the New Jersey Bell Telephone Com- 
pany, won special honorable mention 
for the best motion picture produced 
for training purposes and emphasizing 
safety. 

“Why Risk Your Life?’ produced 
by the Great Northern Railway Com- 
pany, won special honorable mention 
as the best safety education motion 
picture for railroad employees. 

“ Ring Down the Curtain,” produced 
by the Michigan Bell Telephone Com- 
pany, won first prize as the best sound 
film strip in the occupational field. 

In the field of home safety, the 
award “What Price Happi- 
ness?’ a motion picture produced by 
the Newark, N. J., Safety Council. 

In the traffic safety field, the award 
went to “‘X Marks the Spot,” a motion 
picture produced by the New Jersey 
Department of Motor Vehicles This 
picture was praised by the committee 
as an “extraordinarily fine picture in 
every respect. 

In the field of general safety, “ Ice 


the occupational 


produced by 


went to 
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Rescue,’ a motion picture produced by 
the Boy Scouts of America, won the 
award as the best non-theatrical film, 
while honorable mention went to “A 
Stitch in Time,” a motion picture on 
farm safety produced by the Sears 
Roebuck Foundation 

In the same field of general safety 


the award for the best sound film strip 


went to “ Man-handled,” produced by 
the Zurich Insurance Companies. 


GENERAL FEDERATION OF WOMEN’S 
CLUBS HOLDS WASHINGTON 
INSTITUTE 

During the last week of March the 
state health chairmen of the General 
Federation of Women’s Clubs were in- 
vited to attend a week's institute at the 
National Institute of Health, Bethesda, 
at the invitation of Dr. Thomas Par- 
ran, Surgeon General of the U. S. Public 
Health Service Mrs. Marjorie B. 
Illig, of Wareham, Mass., National 
Health Chairman of the Federation, 
brought the state chairmen together for 
serious study of what modern public 
health work is and of ways in which 
the clubs making up the General Fed- 
eration may contribute their full part. 
The institute was under the direction 
of Mayhew Derryberry, Ph.D., Chief 
of Field Activities in Health Education 
for the Public Health Service. Various 
staff members of the Service addressed 
the institute. Lucy Morgan, Ph.D., of 
the University of North Carolina, 
Helen Martikainen, M.P.H., also of the 
University of North Carolina, together 
with other state directors of health edu- 
cation, participated in the conference. 
Reginald M. Atwater, M.D., Executive 
Secretary of the American Public 
Health Association, presented an out- 
line of the short evaluation schedule for 
local health service which has been 
planned by Mrs. Illig in codperation 
with the Committee on Administrative 
Practice of the A.P.H.A. Dr. Atwater 
called the attention of the state chair- 


men to the forthcoming volume 

Units for the Nation, shortly to | 
lished by the Commonwealth | 
cooperation with the Subcommit 


Local Health Units of the Ass 


of which Haven Emerson, M_] 


New York, N. Y., is Chairman 


DETROIT AUW-CIO HEALTH INS1 
The National C.1.0. War 
Committee through its Con 
Services News Letter describes the 
ine of the UAW Health Insti 
Detroit which has been set up 
recently purchased former h 
Edsel Ford. The Institute now 
a medical library, a large x-ray 
ment, a laboratory and _facilit 
basic metabolism and electroca 
tests The services offered 
through the UAW Institute incl 
aminations for individuals, g1 
aminations to aid in identificati 
prevention of industrial health |} 
health education, personal cou 

for individual workers, and 

ganization of health and safet 
mittees of the plants. The Inst 
said to have cost $120,000 and | 


an annual operating budget of $4 


It is under the direction of Dr 
Raskin. 


OHIO CREATES TUBERCULOSIS DI\ 
The Ohio Public Health Cou 


cently approved the establishment 


Division of Tuberculosis in the 
Department of Health. The 
was recommended by the A 
Committee on Codrdination of 
culosis Programs after a two yea! 
Another recommendation, now 
process of completion, was the 
sion of the Ohio State Sanator 
Incipient Pulmonary Tuberculos 
a hospital for institutionalized 
patients with tuberculosis The 
Department of Welfare has 
plans, and specifications for this 
but is awaiting the removal of w 
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ns Other recommendations 
report of the two year study 
the establishment of two new 
nstitutions for the tuberculous 
ered state subsidy to local tuber- 
nstitutions, both of which were 
ed in bills introduced in the 
ire, and urged the creation of 
tic treatment centers in the 
Another recommendation asked 
ray equipment be provided for 
the state institutions and routine 
xaminations be made of all em- 
and patients in such institutions. 


PUBLIC HEALTH 
ASSOCIATION 


LISSISSIPPI 


he recent meeting of the Missis- 

Public Health Association in 
the following 

of the Association: 


were chosen 


Archie L 


ORADO HOLDS RESTAURANT 
SANITATION SEMINAR 
Restaurant Sanitation Seminar was 
Denver, Colo., March 21-23, 
red by the Colorado State De- 
ent of Health, the Denver City 
h Department, and the U. S. Pub- 
Ith Service, District No. 8. The 
was conducted for state and 
nspectors and sanitarians and 
ttended by a group representing 
of the and counties in 
ido and Wyoming. 
e program included: the history of 
disease outbreaks, the 
tic.animal as a source of food- 
disease, man as a source of food- 
disease, control of communicable 
the legal aspects of food con- 
the Public Health Service restau- 
anitation program, etc. 
George W. Stiles, Bacteriologist 


cities 


borne 


in Charge, Branch |] 


Denver, | 


ratory at 
Animal Industry spok 
animal aS a Source 


L. L. Warden, Chief | Or 
Station of the U. § 

Administration, spoke 

food control Dr 
Burrage, Associate Professor 
Department of Bacteriology and Public 
Health, University of Colorado School 
of Medicine, gave a talk on food 
Major Harold Robin 
Public Health Service 
discussion on the other sub 


Denve 


pects of Severance 


Emeritus, 


han 
dler education. 
son of the U.S 
led the 
jects. The program was illustrated by 
movies and slides 

Seminar discussions were based 
the 1943 edition of the 
Code Regulating Eating and Drinking 
Establishments recommended by 
U.S. Public Health Servic Empha 


was placed on the import 


Ordinance 


educational approac! 


problems. 


WASHINGTON: ACADEM\ 

AWARD TO DI 

Among the award for scientific 

achievement for the year 1944 as 

recently by the Washington Academy 
of Sciences of the District of Colun 


rOPPID 


mace 


the award for achievement in 

biological sciences was given to Dr 
Norman H. Topping of the National 
Institute of Health, Bethesda, Md 
‘In recognition of his distinguished 
service in and 
Mountain 


identifying eastern 


western types of Rocky 


Spotted Fever.” 
ARTHUP M M.D., RETIRES AS 
HEALTH OFFICER OF ROCHESTER, N. } 
A dinner in honor of Arthur M. John 
son, M.D., who has been Health Officer 
of Rochester, N. \ 
given in his honor on March 31 at the 
It was under 


JOHNSON 


since 1932. was 
time of his retirement 
the auspices of the Medical Society of 


Monroe County. Among the speakers 


the dei 

— 

Cyrus M. Shipp, MD, By tal 
isurer—Hugh B. Cottrell, M.D 
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were Dr. Benjamin J. Slater of the 
Medical Society, Hon. Samuel B. 
Dicker, Mayor of Rochester, Dr. Alan 
Valentine, President of the University 
ot Rochester, Dr. Edward S. Godfrey, 
Jr., State Commissioner of Health, Dr. 
Thomas Parran, Surgeon General, U. S. 
Public Health Service, and others repre- 
senting the community. 


DR. HEERING APPOINTED OHIO STATE 
DIRECTOR OF HEALTH 

The appointment of Roger E. Heer- 
ing, M.D., M.P.H., as Director of 
Health of the Ohio State Department 
of Health, Columbus, was announced in 
January by Governor Frank J. Lausche. 
The appointment is for a 5 year term. 
Dr. Heering who is a member of the 
regular Corps, U. S. Public Health 
Service, has been placed on leave in 
accordance with Public Law 410, Sec- 
tion 214. James E. Bauman, who has 
been Acting Director of Health, has 
been appointed Assistant Director. 


CLEVELAND CELEBRATES PAN AMERICAN 
WEEK 

Pan American Week, beginning April 
8, was marked in Cleveland, Ohio, by 
an event addressed by Mayor Thomas 
A. Burke and Clark H. Yeager, M.D., 
Chief of the Medical Division, Insti- 
tute of Inter-American Affairs, Wash- 
ington, “ Tropical 
Diseases Too.” The 
meeting was held at the Cleveland 
Health Museum and was under the 
auspices of the Cleveland Health Coun- 
cil, the Academy of Medicine of Cleve- 
land, and the Cleveland Council on 
Inter-American Relations. 


under the subject 


Our Problem 


HEALTH OFFICERS ASSOCIATION 
CREATED IN MICHIGAN 

Dr. Clarence D. Barrett of Mason, 

Mich., was elected President of the re- 

cently organized Michigan Health 

Officers Association, which was set up 

‘to advance public health principles and 


practices, to recommend standa 
employment based on education 
ing, and 
munity health protection mor 
plete and certain through stud 
conference with proper authorit 
to strive for a good program 

retirement of health officers an 
members with pension, and t 
enactment this 
Other officers include Drs. Ot 
Engelke, Ann Arbor, Vice-Pri 
and Vladimir K. Volk, Sas 


Secretary-Treasurer. 


experience, to make 


legislative 


PROPOSED MERGER OF HEALTH D 
MENTS IN WEST VIRGINIA 
Merger of the Health Depart 
of the City of Charleston and Ka: 
County has been recommended | 
Elias W. Langs, U. S. Public H 
Service (R), who conducted a 
and made an exhaustive study 
matter early in the winter in c 
tion with Dr. John E. Offner, \ 
W. Va., State Health Commis 
The survey, which followed the : 
mendation of the State Medical 
ciation’s fact finding and planni: 
mittees that all city health depar' 
be merged with the health depart 
of the county in which the 
located, was made with the full « 
of city and county officials. 
report, Dr. Langs recommende: 
within two years after the merg 
affiliated health agencies, includ! 
entire school health service, b 
solidated with the unit, which 
be under the direction of an expe! 
health officer. Administration wi 
under the supervision of a nonp 
Board of Health. 


SCHOOL HEALTH SURVEY IN KA? 

The Kansas State Board of H 
sponsoring a state-wide school 
study in codperation with the Sta! 
partment of Public Instructio1 
other state agencies interested i: 
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ication, and welfare. Ground 
; laid at a series of recent meet- 
which Clair E. Turner, Dr.P.H.., 

irily on leave from the Office of 
ordinator of Inter-American 
Washington, D. C., as Health 
n Officer, was in attendance. 


NIA HEALTH BOARD OBSERVES 
VENTY-FIFTH ANNIVERSARY 
\pril 15, the seventy-fifth anni- 
of the organization of the Cali- 
Department of Public 
was observed. The department 
second to be established in the 
States, the first being the 
husetts Department of Public 
According to California’s 
the official bulletin of the State 
Department, the transconti- 
railroad was completed only a 
nths before the creation of the 
and the enactment of progres- 
vislation to establish the Cali- 
State Board of Health at this 
eriod is a noteworthy event. 


state 


D PROGRAM TO COORDINATE 
HEALTH ACTIVITIES 
health panel of the Agricultural 
dustrial Development Board of 
i has submitted a program to co- 
te health activities in the state and 
the efficiency of operation. The 
; the approval of the State Board 
lth, the Georgia Hospital Asso- 
ind the Medical Association of 
and it is hoped that the pres- 
lature will endorse it. It has 
mmended that the state be 
into nine districts, each to have 
lete medical staff composed of 
trator, epidemiologist, venereal 
ontrol officer, tuberculosis con- 
er, and maternal and child hy- 
ontrol officer, to be solely 
ible for the complete public 
rogram in the district. In addi- 
here would be one sanitary 
er in each office. The recom- 


mendations carry certain provisions for 
the availability of nurses. Under the 
Board of Health 
would operate under its present powers. 
The health panel also suggests that the 
1941, which 
the right to create a hospital authority, 


plan each County 


act of gave each county 
be made operative in every county, the 
hospital authority to be responsible for 
the construction 
hospitals, clinics and health centers. 
Certain been 
made for the financial handling of the 
program, which has been described as 
definitely the development program for 
the post-war period in Georgia. 


and maintenance of 


recommendations have 


GOVERNOR OUTLINES HEALTH 
FOR INDIANA 

Recently Governor Gates of Indiana 
outlined the legislative program of his 
administration for general expansion of 
the state’s health service facilities, ac 
cording to the 
Among his recommendations was the 
reorganization of the State Board of 
Health, increasing its membership from 
four to seven to 
sicians, one 
gineer, one pharmacist, and one woman 
who has “ demonstrated interest in pub- 
lic health.” The bill this 
recommendation, now passed and signed 
by the Governor, includes a nurse and 
a veterinarian as members of the board, 
bringing the total to nine 


PROGRAM 


Indianapolis Times. 


include three phy- 


dentist, one sanitary en- 


carrying 


DR. COHN RECEIVES PASSANO FOUNDA- 
TION AWARD 

Dr. Edwin J. Cohn, Professor of Bio- 

Harvard Medical 


uwarded the prize 


chemistry at the 
School, Boston, was 
of the Passano Foundation at a cere- 
mony in Baltimore on May 16. The 
Foundation, which was established in 
1944 by the Williams & Wilkins Com- 
pany of Baltimore, “ proposes to aid in 


any way possible the advancement of 


medical research, search 
that bears promise of clinical applica- 


espe lally ré 
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tion.’ [he award is $5,000 in cash. NATIONAL ADVISORY CANCER ( 


The medical members of the committee PLANS EDUCATIONAL PROGRA 
included Dr. Emil Novak, Dr. Nichol- Dr. Thomas Parran, Surgeo: 
son J. Eastman, both of Johns Hopkins — eral of the U. S. Public Health $ 
University, and Dr. George W. Corner and Chairman of the National A 
of the Carnegie Institution of Wash- Cancer Council, has reported t! 
ington. need for immediate establish: 


Dr. Cohn is known for his work on pilot courses in cancer for thi! 
the fractionation of blood. Beginning fourth year medical students ha 
in 1919 with a study of blood and blood _ recognized by the Council at its 
proteins, Dr. Cohn’s research has pro- meeting. Definite emphasis ac 
gressed until it has yielded a group of — to Dr. Parran should be placed o1 
five principal fractions of blood plasma diagnosis of cancer which is n 
which hold promise of usefulness in second cause of death in the « 
medical science. It was pointed out that the 
practitioner is the first line of 

COL. IRA V. HISCOCK RECEIVES in cancer control and that cou 
LEGION OF MERIT medical schools should be slant: 

Colonel Ira V. Hiscock, Officer in ward making graduate medical 
Charge of the Public Health Section, cancer cons¢ ious. It was agree 
Economics and Relief Branch of the long-range post-war planning of 
Civil Affairs Division, was presented the —_ resear« h programs is necessary 
Legion of Merit on April 9, it has been support for the program sh 
announced by the War Department. planned for from five to ten 
stead of one year at a time. 

The Council announced the 
of three grants-in-aid for car 


The citation, in part, reads as follows: 


“For exceptionally meritorious conduct in 
the performance of outstanding services from 
April, 1943, to February, 1945. As Officer in search, each of $5,000 to Was 
Charge of the Public Health Section, Eco- University School of Medici 
nomics and Relief Branch of the Civil Affairs Louis. Mo.. Bernard Free S| 
Division, Colonel Hiscock with rare foresight 

Cancer Hospital, St. Louis, Mo 


and ability supervised all matters relating to te : 
additional grant for the Berna: 


health services, hospitals, medical services and 
sanitation pertaining to the civilian popula- pital for two years for the meas 
tions in liberated or occupied countries, and of carcinogenicity of residual oil D 
acted as liaison between the Office of the R.R Spencer is chief of the N 
Surgeon General, and Civil Affairs Schools, toute 
and the School of Military Government at 
Charlottesville, Virginia 

“His advice to the Civil Affairs Division 
on all medical matters within its jurisdiction PERSONALS 
and to the G-5 Division of the Theaters of 
Operation and tactical command headquarters, 
together with the prompt action taken by Central States 
him, prevented the serious consequences RoLAND R. Cross. M.D..7 of 
which might have resulted from the dangers field. Ill.. Director of the Illi: 
of disease to which our troops were exposed.” 


Cancer Institute. 


partment of Public Health, ha 
Colonel Hiscock was placed upon in- named by Governor Green as 

active duty April 12 to become Chair- man of an Advisory Committ 

man of the Department of Public Health Medical Services to serve w 

at Yale University. He was Professor 

of Public Health in the School of Med- ide 

icine at Yale prior to entering service. ' reer a. 
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rs Committee on Veterans Director of the Diy 


litation and Employment tories and Researcl 
G. Hurr,. Sc.D., Professor of State Department of Healt] 


oy at the University of succeeding AuGcustus B 
has accepted an invitation worTtH, M.D.,” 
the Institute of Public Health Dalidorf, who is 
lropical Diseases of Mexico City is a graduate in 
t that institution as guest in York University 
or. Dr. Huff's trip was under Bion R. East, DDS,* has bee 
spices of the U. S. Department pointed Professor of Dentistry and 
Dean of the School of Dental and 
M. LeFevre. M.D.. has been Oral Surgery at Columbia Universit, 
ted a member of the Mus- Dr. East has been assistant professor 
Board of Health in Michigan at the DeLamar Institute of Publi 
eed the late Dr. SAMUEL A Health, Columbia University 
N 1940 Dr. East was a Li 
s A. Stter, M.D., a practising Colonel in the Dental Corps 
in in Oak Park, Ill., since A.E.F. and has served with t 
ind formerly a medical mis- Public Health Hospital No 
in China, has been appointed Detroit 
Commissioner of Oak Park, Hortense HItpert, R.N., New Yor 
ve Februarv 15. He succeeds N. Y., has been appointed Director 
GiBert P. Ponp.+ who resigned of the Bureau of Nursing of the New 
ept a commission in the U. S York City Department of Health 
effective April l Miss Hilbert for 
three years has served as Associate 
Eastern States Director of the National Organization 
\ Nevitr. D.DS.. MSP.H.. for Public Health Nursing, New 
Surgeon (R), USPHS, who York, preceding which she was a r 
erved for several vears in Dis- gional public health nursing n 
Office 2, Sub Treasury Building, sultant of the U. S. Children’s 
has been assigned bv the Sur- Bureau, Washington. Miss Hilbert 
General as Dental Consultant to appointment fills a vacancy that has 
NRRA_ with headquarters in existed since August, 1943, by the 
Dr. Nevitt will replace Dr. retirement of Amy Grant, R.N 
Capy of the Public Health ALBerT D. Kaiser, M.D 
ter, N. Y., has retired fr 


Cotost, Pu.D.,* of New York practice of pediatrics to 


Officer of Rocl 
Interstate Sanitation Commis- succeeding Di A. M 
New York, New Jersey, and who has retired after 
ticut as recently announced 1932. Dr. Kaiser, who is ; 
is in medicine of the Harvard Medical 
k of the 


is been appointed a me mber Health 


Governor Dewey. Dr. Colosi 
sor of Bacteriology and Publi School, will develop the wo 
at Wagner College and Direc- City Health Department ir 
the Parkway Hospital. tion with a new Department 
DatiporF, M.D., who since Hygiene at the Univer 
has been Director of Labora- Rochester. 

of the Grasslands Hospital, 

lla, N. Y., has been appointed 


New \ 
\ 


ANTHONY J. 
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LANZA, M.D.,* who re- 
cently retired from the Army with 
the rank of Colonel in the Medical 
Corps, has received the award of the 
Legion of Merit for his share in the 
development of the health program 
of the Army for civilian workers while 
he was Chief of the Occupational 
Hygiene Branch of the Office of the 
Surgeon General. 


Marion F. Loew, M.D.,7 who since 


1936 has been Assistant Director of 
the Division of Maternity, Infancy 
and Child Hygiene, New York State 
Department of Health, Albany, has 
resigned to accept a position at the 
Samuel S. Fels Research Institute, 
Antioch College, Yellow Springs, 
Ohio. 


Southern States 


Francis H. Core, M.D., Director of 


the Tuberculosis Control Division of 
the Memphis and Shelby County 
Health Department, Tennessee, has 
been given a two year leave of ab- 
sence. He will go to New York City 
for a postgraduate training course in 
thoracic surgery at Bellevue Hos- 
pital. 

Sicma V. Lewis, M.D.,7 has been ap- 
pointed Director of the Burke-Cald- 
well District Health Department with 
offices in Lenoir, N. C. 


A. Sawyer, M.D.,* Director 


Emeritus of the International Health 
Division, Rockefeller Foundation 
and currently Medical Director, 
UNRRA, Washington, received re- 
cently the degree of Doctor of Laws 
at the Charter Day Exercises, Uni- 
versity of California, Berkeley. 


Western States 


Percy F. Guy, M.D..7 Seattle, Washk., 


who has served as Chief of the Ma- 
ternal and Child Hygiene Division, 
Washington State Department of 
Health, has resigned to enter practice 
in Seattle, Wash., as of April 1. 


WayNE P. McKer, M.D., ha 
named Health Officer of Fern 
Humboldt County, Calif., su 
Dr. HERBERT C. JAMEs. 

ALBERT F. Zipr, M.D.,7 Health | 
of Sacramento County, Calif 
taken over the activities 
Health Officer of Sacrament 
HERBERT F. TRUE,* who retir: 
cause of ill health. 


Foreign 

ToMAS DE VILLAFANE, 
Anpres P. H. Decoy, M.D.7 
of Cordoba, Argentina, 
America, have been touring the 
United States with special interest in 
tuberculosis and in brucellosis. They 
returned to Argentina in March. | 

JoHN Boyp Orr,* according to 
Science, has tendered his resignation 
from the directorship of the Rowett 
Research Institute, Bucksburn, Aber- 
deenshire, Scotland, after holding that 
post since its foundation. 


Deaths 

CHARLES ROBERT BLAKE, M.D.,7 for 
34 years Health Officer of Richmond, 
Calif., and member of the honorary 
staff of the Richmond Hospital, died 
December 27, aged 76. 

Jess W. Harr, Director, Division of 
Public Health Education with the 
Louisiana State Department of 
Health since September, 1942 died 
suddenly recently. 

Emit ARNOLD SCHLAGETER, M.D., who 
was associated with the C! 
Health Department as a diag 
tician and Supervising Health Otncer 
for many years, died January 15, 
aged 61. 

K. M.D., o! 
more, Md., Director, Bureau 0! 
Hygiene, City Health Depar' 
died November 20, aged 59. 


* Fellow 


Member 


A.P.H.A 
A.P.H.A 
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